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THE PHYSICAL NATURE OF NERVOUS ACTION.* 


By RALPH S. LILLIE, 
University of Chicago. 


To many the relation between the physics of nervous processes 
and psychiatry may seem a remote one. Psychiatry is the science 
of abnormal personality, and abnormal personality is perhaps as 
alien to the refined, exact and orderly conceptions of physics as 
anything could well be. One might therefore regard the nature of 
the fundamental neural process as irrelevant to the special problems 
of psychiatry, just as, e. g., the quantum theory might be regarded 
as irrelevant. We may safely assume that the elementary nervous 
processes are the same, essentially, in an insane person, or in a 
genius, as in a normal person. No doubt the intimate physical 
nature of these processes is a constant one, otherwise regular 
activity would not be possible; but just what this nature may be 
is not an immediate concern of psychiatry. The differences of 
personality arise from a multitude of factors, having to do, on the 
physiological side, with the special interconnections and function- 
ing of the neural nexus rather than with the general nature of the 
transmissive process occurring within it. 

On the other hand, it is far from certain that the quantum 
theory is without its application to the conscious and voluntary 
activities of living beings ;* and with regard to the basic nervous 
process I am satisfied that if we are ever to understand and con- 
trol, in any far-reaching way, the behavior of a complex organism 
like man, it will be necessary to have precise scientific knowledge 


* Annual address delivered at the eighty-fifth annual meeting of The 
American Psychiatric Association, Atlanta, Ga., May 15, 19209. 
*T have indicated certain possibilities in a brief paper entitled “ Physical 
Indeterminism and Vital Action,” in Science, 1927, Vol. 66, p. 139. 
31 
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of the chief means by which his physiological processes are acti- 
vated and coordinated. One is reminded of the uses of the radio; 
the vibrations launched on the ether and transmitted with such 
faithfulness may be the vehicle of triviality as well as of noble 
sounds and sentiments ; nevertheless the transmission itself, what- 
ever detail it may convey, is entirely dependent on the precision of 
the fundamental process of radiation; and without exact physical 
knowledge of this process this characteristically modern art would 
have been impossible. May we not hope that similarly our mastery 
of the problems of human personality may depend ultimately—at 
least in large part—on an understanding of its basic physical con- 
ditions and mechanisms? We know that nervous transmission is 
a wonderfully precise, sensitive and rapid means of effecting 
physiological coordination. All directive human action, voluntary 
and involuntary, is founded on its constancy and dependability ; and 
in general the history of science has taught us that real progress 
and accomplishment follow the attainment of insight into funda- 
mental conditions, rather than the mere observation, however ex- 
tensive and systematic, of the superposed detail. 

We usually assume without question that nervous action is the 
basis of mental action. Just what such an assumption might imply 
in the philosophical sense would take too long to inquire: many 
difficult and obscure problems are involved. But if the statement 
be taken to mean that nervous action is an invariable and indispen- 
sable factor or condition in mental action, I think all experimen- 
talists would agree. To put the matter simply, direct observation, 
both introspective and objective, shows that in mental action there 
is a coordination or adjustment, involving the association and in- 
tegration of various processes which are separated in space and 
time. Experiment indicates the chief physical seat of this codrdina- 
tion to be the nervous system. The intercommunication and mutual 
influence of spatially separated regions of the organism are implied ; 
there is a transmitted influence which is experimentally shown to 
be of the nervous type. This interdependence of mental and neural 
processes is an empirical fact, even though its precise implications 
are not clear at present. We know, however, that the neural process 
is essentially a transmissive process, and, as just indicated, trans- 
mission is a primary physical condition of mentality. 

The brain is traditionally regarded as the chief if not the only 
seat of the nervous processes underlying consciousness; it is 
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“the organ of consciousness.” We must remember, however, 
that in a living human being we do not deal with the brain in isola- 
tion from the rest of the organism; and it is easily possible to 
overestimate the autonomy and self-sufficiency of this organ. Re- 
cently the demonstration (by Heymans and others) that the brain 
may remain alive and functional, at least in part, after the head 
is isolated from the rest of the body, provided the circulation 
is left intact, is said to have aroused the admiring interest of 
Bernard Shaw, who saw in it the possibility that the world’s greatest 
brains (including his own) might thus be kept alive indefinitely, by 
a continual supply of healthy blood, and so devote themselves to 
creative work without the irksome responsibility of care for the 
rest of the body. This encumbrance might accordingly be dispensed 
with when diseased or senescent. Mr. Shaw, however, is an in- 
veterate romantic, and physiology takes a less sanguine view. Ex- 
periment shows that the brain is normally functional only when its 
natural connections are intact, ¢. e., when free transmission to and 
from the rest of the organism is uninterrupted. Briefly, we may 
characterize the brain as a centre of convergence and distribution of 
nervous currents from and to all parts of the body; and its codr- 
dinative role depends on this. The correlative consciousness is 
thus not the function of the brain alone but of the whole body; 
transmission of sensory impulses to this central area and a unify- 
ing and directive influence exerted there on both incoming and 
outgoing nervous currents appear to form the basis of mental 
life. This is not to deny that closed circuits may exist within 
the brain; it simply emphasizes its rdle as a controlling or 
dominating region where various organismic activities are inte- 
grated or unified, especially those subject to direct nervous control. 
The field of consciousness thus expresses or reflects primarily the 
activities of the living organism in its character as a unified whole, 
t. @., aS an integrated unit or individualized entity; and for this 
and other reasons it might be better to speak of the brain as the 
organ of individuation, rather than as the organ of consciousness. 

Mentality, then, being an expression or correlate of individuation, 
i. @., primarily a synthetic function, pre-supposes transmission of 
physiological influence from place to place within the organism. 
This transmitted influence activates the motor mechanisms and so 
forms the basis of external behavior or conduct. Its existence and 
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regular operation are implied in every act of volition. Our present 
problem has reference to the general physical nature of this funda- 
mental activity. 

You will observe that I am now using the more general term 

transmission instead of nervous activity. Nervous transmission 
is in fact a special case of a process which is universal in living 
matter, consisting essentially in the rapid transmission of chemical 
influence between spatially separated regions of the protoplasmic 
system or organism. A kind of distance action is involved; a 
chemical change occurring at one region of the living system in- 
duces a similar change at another region by a process which is 
independent of direct material transfer. All organic activity is 
the expression of energy freed in chemical reactions, such as the 
oxidation of carbohydrate; transmitted physiological influence is 
therefore transmitted chemical influence. For example, when we 
touch a Parameecium at one point and observe that the cilia over the 
whole surface of the animal reverse their stroke, we know that 
the chemical reactions implicated in contraction have been changed 
over the whole surface. Similarly, if we pinch a nerve at one point, 
a chemical change, associated with an electrical charge, passes 
rapidly along its whole length. This association of electrical and 
chemical change is especially significant, and is apparently a con- 
stant feature of protoplasmic transmission; it suggests that the 
electrical change is an essential factor in the transmissive process. 
Transmission is implied in every response of the living system to a 
local stimulus. It should be emphasized that sensitivity to the 
electric current is universally characteristic of living protoplasm ; 
in general, its activities are more readily controlled by the passage 
of electric currents than in any other way. We may say that it is 
a general character of living matter to be electrically sensitive as 
well as transmissive, and experiment shows that the two properties 
are closely interconnected. 

The connection between electrical and chemical action in living 
matter is an extremely intimate one. This general fact reminds 
us of the similarly intimate connection between chemical and elec- 
trical action in non-living matter. The transmission of chemical 
influence by the passage of electric currents is a familiar phenom- 
enon in inorganic chemistry, known under certain conditions as 
“ chemical distance action.” For example, the reaction at one elec- 
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trode of a battery or electrolytic cell with closed circuit directly 
influences the reaction at the other electrode, in the precise quantita- 
tive manner formulated in Faraday’s law of electrochemical action. 
A second general fact, also having its fundamental physiological 
bearing, is that such electrically controlled reactions are surface re- 
actions ; 1. e., they occur at the sharply defined interface between 
the electrode and the adjacent solution, not in the body of either. 
We note further that this chemical influence is transmitted at a high 
velocity, of the same order as the velocity of the electric current. 

The observation that transmission in living matter may also be 
very rapid (e. g., 100 meters or more in the motor nerves of mam- 
mals) is consistent with the hypothesis that the electrically sensi- 
tive reactions in living matter are determined in essentially the same 
manner as the reactions at the surfaces of electrodes. The only 
other instance (apart from radiation) where chemical influence is 
transmitted at comparable velocities is the explosion of matter in 
bulk ; but in this case high temperatures and pressures are essen- 
tial factors, conditions excluded in living matter. Such an hypoth- 
esis implies that the primary or controlling reactions in irritable 
living matter are conditioned by the passage of electricity across 
the boundary surfaces of protoplasmic structures, these surfaces 
acting in the same manner as electrode surfaces. We know that 
living matter is bounded and partitioned by membranes or surface ~ 
films which are semi-permeable and electrically polarizable. The 
fundamental réle played by surface processes in living matter is in 
fact now universally recognized ; this is a feature derived from its 
colloidal constitution ; and the essential characteristic of the col- 
loidal state is now recognized to be the large development of sur- 
face. A brief consideration of the relations between surface-proc- 
esses and the properties of living matter is therefore necessary 
at this point of our discussion. 

Surfaces, or phase-boundaries, have characteristic adsorptive, 
catalytic and electrical properties. The relation of surface catalysis 
to the chemical activity of living matter is a peculiarly intimate one ; 
recently the promotion of organic oxidations by suspensions of 
charcoal has been shown to follow rules which formerly were re- 
garded as uniquely characteristic of the metabolic reactions of liv- 
ing matter. For example, Warburg has shown that amino-acids 
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are burned in such suspensions at the same rate as in living cells; 
further that the oxidative reaction is promoted by traces of iron 
salts and checked by narcotic compounds and cyanide in the same 
manner, quantitatively, as in living protoplasm. The oxidations 
occur at the surface of the colloidal particles of charcoal; the 
narcotic arrests the reaction by displacing the oxidizable compound 
from the surface. Narcotizability is a universal property of living 
matter, as Claude Bernard first pointed out; and this fact may 
itself be regarded as constituting clear evidence of the fundamental 
biological role played by surface processes. Similarly electrical 
sensitivity—implying the presence of polarizable surfaces and 
partitions—has a significance of a closely related kind. 

Electrical sensitivity and narcotizability are associated proper- 
ties, both being directly referable to the polyphasic constitution of 
the living protoplasm ; they are constant features or accompaniments 
of the peculiar vital state or propensity which we call irritability. 
The essential reference of our problem is to the general condi- 
tions of irritability and especially of the property, so highly devel- 
oped in nerves, of transmitting states of excitation to a distance. 

It is important to note that any irritable protoplasmic unit, 
whether cell or nerve fibre, is primarily and necessarily a trans- 
missive unit. This is seen in the fact that it reacts as a whole to 
a localized stimulus. Some process, initiated at the point of impact 
of the stimulating agent, is transmitted from this region and acti- 
vates the whole system. To use Keith Lucas’ form of expression, a 
local change, produced by an external agent, gives rise to a propa- 
gated disturbance, the latter being responsible for the activation 
of the system as a whole. In any system with highly developed 
irritability the precise physical nature of the initiating local change 
is immaterial ; chemical, thermal, mechanical, electrical or radiant 
stimuli produce the same kind of reaction, which is determined 
by the special nature of the irritable system and its connections. 
A nerve conducts, a muscle contracts, by whatever means it is ex- 
cited, the one prerequisite being transmission of the state of ex- 
citation throughout the entire system. 

Stimulation, then, is primarily a matter of transmission. Are 
we in a position to define more exactly the physical nature of this 
transmitted influence? On the whole this problem can be studied to 
best advantage in nerve, where the processes of excitation and 
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transmission are dissociated from special functional manifesta- 
tions. Let us therefore briefly review the general nature of the 
changes that are known to occur in a nerve when it transmits a 
state of excitation. 

Until the heginning of the 20th century almost all that was known 
regarding the nerve impulse was that it travelled at a definite and 
not very high speed and was associated with an electrical variation., 
As the impulse passed any point the nerve became temporarily nega- 
tive at that point. But no chemical change and no change of temper- 
ature could be detected and the tissue seemed non-fatiguable. This 
combination of characteristics suggested that the process was in 
the nature of a physical change (“molecular change”) uncon- 
nected with chemical reaction, like the transmission of electricity 
along a wire. But many facts showed the inadequacy of such a sim- 
ple conception, e. g., the blocking of the impulse by conditions such 
as narcosis, cold and mechanical injury, which left electrical con- 
ductivity unaffected, as well as certain peculiar relations of the 
nerve to the electric current (electrotonus). 

Early in the century Gotch, followed some years later by Keith 
Lucas, showed that a temporary fatigue or non-excitability lasting 
for one or two thousandths of a second always followed the passage 
of the nerve impulse ; the nerve loses excitability and then recovers, 
just as the heart does during the refractory period, only more ra- 
pidly. During the same decade Frohlich and Thorner showed that 
nerve was fatiguable in the absence of oxygen; and Nernst, Lucas, 
Lapicque and others that the laws of electrical excitation had the 
same quantitative character in nerve as in muscle and other irritable 
tissues, only with different time relations.” And the influence of 
temperature on the speed of the nerve impulse indicated clearly 
that the transmissive process was based on a chemical rather than 
a purely physical change. But a chemical change should produce 
heat, and in 1911, A. V. Hill, using a highly sensitive thermopile, 
could find no such effect. Later, however, in association with 
Downing and Gerard,’ he was able to demonstrate with improved 
methods a definite heat-production during and after transmission ; 
and recent investigation on the gaseous exchange of nerve (by 


* Cf. (e. g.) Bayliss’ Principles of General Physiology for references to 
this earlier work. 
* Proc. Roy. Soc., Ser. B, 1926, Vol. 100, p. 223. 
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Parker, Fenn, Gerard and Meyerhof*) has shown that the heat 
produced corresponds to that which the observed consumption of 
oxygen and evolution of carbon dioxide would require on the 
assumption that the source of energy is the burning of carbohydrate 
and other foodstuffs. It is now certain that nerve resembles other 
irritable tissues in having a definite metabolism which is increased 
during activity. In fact, nervous activity is as definitely associated 
with chemical change as is muscular activity; but since nerve is 
not itself directly concerned with the production of energy but 
rather with the control of such production by other tissues, its 
chemical activity is relatively slight. According to Gerard’s recent 
determinations in Meyerhof’s laboratory 1 gram of resting frog’s 
nerve consumes in one hour at 14° ca. 16 cubic millimeters of oxy- 
gen ; during intermittent stimulation it consumes about five times as 
much. The observed heat production corresponds closely to the 
oxygen consumption ; but nine-tenths of this heat appears subse- 
quently to the passage of the impulse and is apparently derived 
from processes concerned in recovery. A single impulse produces 
a total heat of ca. 1/1,000,000 calories per gram of nerve.” A 
further interesting chemical detail, discovered by Tashiro,’ is that 
there is an increased output of ammonia during stimulation. This 
points to an associated metabolism of protein, or possibly of lipoid, 
but its significance is unknown at present. 

In any case we are now certain that a definite chemical change 
is associated with the passage of an impulse along a nerve. There 
is also an electrical change, and the two are closely interconnected ; 
apparently there is no excitation without a corresponding electrical 
variation. This general fact is to be correlated with the electrical 
sensitivity of nerve; when we pass a brief current through the 
nerve it is excited. It is significant that the relations between 
the chemical and electrical changes in a nerve should be thus recip- 
rocal, just as they are in a reversible galvanic cell. The implication 


‘Cf. G. H. Parker, Journ. Gen. Physiol., 1925, Vol. 7, p. 641, and Amer. 
Journ. Physiol., 1928, Vol. 86, p. 490; W. Fenn, Amer. Journ. Physiol., 
1927, Vol. 80, p. 327; R. W. Gerard and O. Meyerhof, Naturwissenschaften, 
1927, Vol. 26, and R. W. Gerard, Amer. J. Physiol., 1927, Vol. 82, p. 381. 

*R. W. Gerard, Journ. of Physiol., 1927, Vol. 62, p. 349 and Science, 
1927, Vol. 66. p. 495. 

*S. Tashiro: Amer. Journ. Physiol., 1922, Vol. 60, p. 519. Cf. also 
Gerard and Meyerhof, Biochem. Zeitschr., 1927, Vol. 191, p. 142. 
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is that the reactions concerned in excitation and transmission are 
electrochemical reactions, 7. e., reactions occurring at surfaces 
which have the same general properties as electrode surfaces ; and 
the general facts of electrical stimulation, which it is now necessary 
to review," lend support to this view. __ - 

Electrical stimulation is the fundamental type of stimulation, 
i. e., in all stimulation the electrical factor appears to be the essen- 
tial one; e. g., the indications are that a mechanical impact stimu- 
lates because it changes locally the electrical state of the tissue and 
so produces a local electric current. Experiment shows that elec- 
tric currents stimulate a nerve, or any other irritable tissue, only 
under certain definite conditions. These may be defined briefly as 
follows: (1) The current must have more than a certain intensity 
(1. e., above threshold) ; (2) it must flow for a certain length of 
time, e. g., about .003 second for a frog’s motor nerve with a 
current of threshold intensity at 20° (time factor or chronaxie) ; 
(3) it must develop at more than a certain rate, 7. ¢., it must rise to 
a sufficient intensity suddenly or rapidly or it fails to stimulate; 
and (4) it must have a certain direction of flow relatively to the 
surface of the tissue. This last rule, known as the law of polar 
stimulation, is of special importance in relation to our problem 
of transmission. The current excites only when it passes in the 
direction from nerve fibre to surrounding medium; i. e., when a 
current is passed by electrodes into a nerve the stimulus originates 
at the negative electrode or cathode (cf. Fig. 1, A). When the 
current passes in the opposite direction its effect is inhibitory instead 
of excitatory: 7. e., it checks or annuls an already existing activity, 
or renders the resting nerve temporarily less sensitive. In general, 
the physiological effects produced at anode and cathode appear as 
if opposed or reciprocal in their general character, like the chem- 
ical effects at the anode and cathode of an electrolytic cell. For 
example, the effects of a brief current just below the threshold 
intensity can be entirely annulled by a second similar current im- 
mediately following but reversed in direction; while if two such 
currents are similar in direction they summate and stimulation 
results. 


‘A fuller review will be found in my volume, “ Protoplasmic Action and 
Nervous Action,” University of Chicago Press, 1923, pp. 225 seq. 
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This remarkable polar condition at once throws light on the 
nature of the connection between the normal electrical variation 
or action current of an excited nerve, and the propagation of the 
state of excitation. The general fact to be explained is that when 
we stimulate a nerve locally, the effect travels or spreads, instead 
of remaining confined to the area directly stimulated. How are 
we to account for this? Let us consider the conditions in the neigh- 
borhood of a single impulse passing along a nerve fibre. The re- 
gion which is active at any instant is of limited length, probably 1 
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Fic. 1.—A, Indicating the general nature of the polar influence exerted by 
a constant current passed into a nerve from a battery. The direction of the 
current (positive stream) is indicated by the small arrows. B. Indicating 
the direction of flow of the local bioelectric current between the active 
and resting regions of a nerve. The active region (nerve impulse) is regarded 
as moving in the direction of the large arrow. For a certain distance behind 
the active region the nerve is refractory to stimulation. 


or 2 centimeters ; it is electrically negative to the inactive regions 
adjoining, as may readily be shown by a string galvanometer con- 
nected with two regions of the nerve. This means that an electric 
current is passing in a definite direction along the nerve between 
the active and resting regions and back through the surrounding 
medium. What is particularly to be noted is that the direction of 
this local current is such (see diagram, Fig. 1, B) that its action— 
assuming its intensity and duration to be sufficient—would be, ac- 
cording to the law of polar stimulation, to stimulate the adjacent 
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resting region of the nerve and to check or suppress activity at the 
active region itself. We know that the bioelectric currents of an 
active muscle or nerve are strong enough to stimulate another 
muscle or nerve. It thus appears inevitable that any local state of 
excitation must spread or be transmitted, since, as shown by our 
diagram, whenever any region enters a state of activity the adjoining 
region is at once automatically subjected to electrical stimulation 
by the local bioelectric current. Our inference therefore is that 
transmission is an electrical effect, resulting directly from the 
flow of current between the active and the resting areas; and 
this view is supported by many other facts, having reference to the 
character of the bioelectric variation, the electrical conductivity 
of the medium, and other conditions. For example, there is a close 
correlation between the rate at which the electrical variation de- 
velops in different tissues and the speed of transmission, rapidly 
conducting nerves having rapid variations and vice versa. In mam- 
malian motor nerve, where the impulse travels at 100 meters per 
second or more, the action current rises to its maximum in a few 
ten-thousandths of a second, as is shown most clearly by recent 
experiments with the cathode tube in Erlanger’s laboratory.” In 
the slowly conducting non-medullated nerves of the same animal 
the variation is much slower, in a ratio that approximates that of 
the respective speeds of transmission. 

In a nerve along which an impulse passes we observe at each 
single region a momentary activity, followed by a return to the 
resting state. There is also a momentary loss of ‘irritability and 
transmissivity, followed by a recovery. This local recovery process, 
which occupies the refractory period, requires time, and is some- 
what slower than the excitation process, but within one or two 
thousandths of a second a frog’s nerve can again transmit an im- 
pulse, although more slowly than before; within one hundredth of 
a second the speed is the same as before. The duration of the re- 
fractory period determines certain highly important features of 
nervous action, in particular the rate at which trains of impulses can 
follow one another along a nerve; in a motor nerve it limits the 
possible rate of rhythmical stimulation to four or five hundred 
per second. Normal innervation, e. g., of a muscle, is always 


* Cf. Gasser and Erlanger, Amer. Journ. Physiol., 1922, Vol. 62, p. 496; 
Erlanger, Bishop and Gasser, ibid., 1926, Vol. 78, p. 537. 
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a rhythmical process ; and it is known that the electromotor rhythm 
of a contracting muscle corresponds to that of the innervating 
nerve. These rhythms of activity have a well-defined upper limit 
of frequency—set by the duration of the refractory period—below 
which a wide range of variation is possible. 

We have reached the conception of the nerve impulse as a local 
area or wave of chemical and electrical activity transmitted at a 
rate which is determined by the special constitution of the nerve, 
its physiological state at the time and certain external conditions 
such as temperature. Is it possible to say anything more definite 
about the intimate nature of the process thus transmitted ? 

First we must note more particularly that the nervous process 
is aroused by brief electric currents and suppressed by surface- 
active compounds or narcotics as well as by electrical polarization 
of a certain orientation. Such facts point unmistakably to a sur- 
face-process ; i. e., they indicate that the primary reaction of stimu- 
lation occurs in the nerve fibre at some sharply defined surface or 
interface. In this respect the reaction in the living structure 
resembles the catalytic reactions in charcoal suspensions. The 
indications are that the reactive material is not uniformly dis- 
tributed throughout the nerve protoplasm, but forms part of a thin 
film or surface-layer which constitutes a definite semi-permeable 
membrane at the surface of the nerve axone. There is also evi- 
dence that this film undergoes during excitation a structural change 
resulting in a sudden increase of permeability. Comparative physi- 
ology furnishes abundant evidence that stimulation is constantly 
associated with such a variation of permeability.” This change 
automatically produces a negative electromotor variation; this is 
because the interfacial potential depends on the semi-permeability 
of the film, and decreases or disappears when the permeability in- 
creases. It is as if the film were broken down or otherwise struc- 
turally altered during excitation, and rebuilt during recovery. 
This process of restoration occupies the refractory period, and is 
rapid in a normal nerve; it is associated with a return of the 
electrical polarization. Apparently the primary change in excita- 
tion consists in the electrochemical alteration of some material 
which is essential to the stability and structural continuity of the 


*For a review cf. Bayliss’ Principles of General Physiology, or my 
volume cited above, Chapter 14. 
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film ; but just what this material is cannot be said at present. We 
only know from the time and intensity factors of electrical stimu- 
lation that this critical reaction has the general characteristics of 
an electrode reaction. That it is a surface reaction is also indicated 
by its narcotizability ; and since narcotization (at least in certain 
of its forms) is an effect of surface displacement, some compound 
held in the surface-film by adsorption is indicated. In general, as 
already pointed out, the constant association of narcotizability and 
electrical sensitivity in living matter is itself evidence that the 
compounds determining irritability are situated at the protoplasmic 
interfaces. If in nerve such compounds are confined to a thin film, 
possibly only one molecule thick, at the surface of the axone, 
the low heat production and metabolism of nerve are more readily 
understood. The heat actually produced in excitation is, however, 
according to a calculation by Gerard,” even less than that which 
would result from the complete oxidation of such a layer, so that 
we must regard only a portion of the substance of the surface film 
as undergoing chemical alteration in stimulation. 

We have formed, on the basis of purely physiological observa- 
tion, a picture of the single nerve impulse as being essentially a wave 
of chemical action, occurring in a thin surface layer and trans- 
mitted through its association with a local electrical circuit. It is as 
if a chemically reactive and electrically polarized surface-film were 
broken down by a local electrolysis and then immediately re- 
placed. The electrolysis is effective at a distance from the reactive 
area, hence the rapid spread of the active state. We may now 
ask the question: Are characteristics of this kind unexampled and 
purely imaginary?* or do we know of other chemical systems 
which exhibit a similar type of transmission?  —= 

In answer it may be said that general features of this kind are 
in fact highly characteristic of certain types of surface reaction, in 
particular the reaction of certain metals with strongly oxidizing 
electrolyte solutions. In certain reactions of this type a thin imper- 
meable film is first formed by oxidation over the surface of the 
metal ; and then, as a second stage of the reaction, the film is broken 
down by a local electrolysis which is rapidly transmitted over 
the whole surface. The film is then replaced and the reaction can 
be repeated. A good example of such a system, showing under 


* Cf. the paper (already cited) by Downing, Gerard and Hill, p. 248. 
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certain conditions a regular automatic rhythm, is metallic mercury 
immersed in hydrogen peroxide ; but on the whole the best example 
is iron in nitric acid. Nitric acid has a twofold action on iron; it 
dissolves the metal as ferric nitrate and also oxidizes it to form an 
insoluble higher oxide. If the acid is strong enough the oxidation 
process is very rapid and a thin coherent film of oxide is formed 
over the metallic surface. This film is impermeable to the acid, and 
thus prevents further action, so that after a brief initial reaction 
the metal becomes chemically inactive or “ passive.” An iron 
wire placed in nitric acid of (e. g.) 70 volumes per cent concentra- 
tion thus reacts only momentarily and then automatically enters 
this inert so-called passive state. 

Such a passive wire exhibits transmissive properties which re- 
semble those of nerve not only in their general features but also 
in surprisingly many points of detail.” If we strike the wire at 
one end sharply with a glass rod it responds by a sudden, almost 
explosive, effervescent reaction with the acid, and a wave of 
similar activity then travels rapidly along its whole length. The 
activity thus transmitted is imparted to any other passive iron 
object with which the wire is in contact. The wire then resumes 
its former passive state and after a brief interval may be caused 
to react as before. In this mechancial activation there is a “local 
change” (at the impact, which locally ruptures the film), and a 
“propagated disturbance ” which consists in a chemical surface- 
reaction. The latter is associated with the flow of an elect-ic cur- 
rent between the active and the passive areas of the meial, and 
the transmission is a direct consequence of the chemical action of 
this current (cf. Fig. 2). In the local active-passive circuit the re- 
acting or active region is the anode or negative pole and the adjoin- 
ing passive region the cathode. But any cathodal area is subjected 
to an electrochemical reducing action, and this action at once 
deoxidizes and breaks down the surface film for a certain distance 
beyond the active area, i. ¢., wherever the current is sufficiently 
intense. Hence the rapid spread of the reaction, the automatic 
activation being repeated wherever active and passive areas adjoin 
each other. The effect resembles the transmission of combustion 
along a train of gunpowder, but with the difference that in the wire 


“For a more detailed account of these parallels cf. Physiological Reviews, 
1922, Vol. 2, p. 1; also my volume already cited, Chapters 11, 15. 
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the transmission depends not on local rise of temperature but upon 
the flow of an electric current between the active and the inactive 
areas. A second difference, more interesting from the standpoint 
of the physiological comparison, is that the wire immediately be- 
comes again capable of reaction. This recovery results from 
the prompt reformation of the reactive surface-film by the inter- 
action of the acid with the exposed metal. In this process electro- 
chemical or anodal oxidation and the direct action of the acid upon 
the metal are both concerned. As the activation wave passes any 
single region, the surface layer of the wire is at first reduced and 
then reoxidized ; and since the oxidation-film is impermeable to 


(HNO, ) 
rectory : active region 
t < 
local 


(=film “forming, (=fi idm ~destreyi 


Fic. 2.—Indicating the general nature of the electrical conditions in a 
passive iron wire along which an activation wave is passing. The local current 
(positive stream) at the boundary between active and passive areas flows 
through the acid and wire in the direction indicated by the small arrows. 
The general nature of the contrasted electrochemical reactions at the two 
electrode areas is indicated. The wire (as well as the nerve) is refractory to 
a second activation for a certain distance behind the active area (regarded 
as moving with the large arrow). 


the acid the reaction is only momentary. Accordingly in strong 
acid only a limited length of the wire is active at any one time, 
the length of this simultaneously active stretch or “ activation 
wave” being determined by the product of the speed of trans- 
mission into the duration of the local reaction at any point. 

In the wire, as in the nerve fibre, we have a wave of chemical 
activity travelling over the surface and associated with an elec- 
trical variation. This statement defines the essential similarity be- 
tween our model and the living tissue. In both systems the active 
process occurs in a thin surface layer under electrical influence. 
This correspondence carries with it many other features of re- 
semblance. Let us now review briefly the chief of these. 
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First should be noted the general resemblance in the arrange- 
ment of the components, 7. e., in the structure, of the two systems. 


-In each the essential feature is the presence of a thin chemically 


reactive layer separating two chemically dissimilar regions or phases 
which are conductors of electricity. The susceptibility to electrical 
activation depends on this condition. The protoplasmic surface film 
of the living neuraxone and the oxide film of the wire are evidently 
quite dissimilar in chemical composition, but their general struc- 
tural relationships are similar. In each instance there is an elec- 
trical potential difference across the surface, and when this P. D. 
is altered sufficiently by the passage of a current chemical effects 
follow which alter the film. Conversely, if the film is locally altered, 
e. g., mechanically or chemically, a local electric current flows 
and activation results. The conditions of activation are thus simi- 
lar in both systems; the wire like the nerve can be activated by 
mechanical, chemical or electrical means, and in the electrical activa- 
tion the polar law holds. The polar parallel explains the similarity 
in the transmission. It is only when a passive wire is made the 
cathode of an electrical circuit that it is activated ; when it is made 
the anode activation is rendered more difficult, and with sufficient 
current an already active wire may be passivated The wire, in 
fact, shows a behavior closely analogous to that of the nerve in 
electrotonus. The other general conditions of electrical activation 
are similar; the wire shows a definite chronaxie,” it responds to 
rapidly changing but not to slowly changing currents, and it shows 
typical summation. In both systems one can block the passage of 
an activation wave by locally changing the polarization, e. g., in 
the wire by the contact of a piece of platinum. 

In both cases the activation wave is associated with a local 
electromotor variation which in the nerve probably and in the wire 
certainly is a direct result of the change in the permeability of 
the film. When the film becomes permeable the interfacial poten- 
tial changes and a local current arises ; the chemical action of this 
current causes activation and transmission in the wire, and the 
same appears to be the case in the nerve. Because of this ready 
transmissivity both systems show an “ all or none ” type of reaction. 
In this respect the surface reaction resembles an explosion. If the 


* For a given activating effect the Nernst relationship between the intensity 
and the duration (t) of a brief current holds: i. e.: iVt = const. 
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local activating influence is sufficient the whole system responds ; 
if it is insufficient there is no apparent effect. Yet a rapid succession 
of local mechanical or electrical influences, each by itself inadequate 
for activation, can by summation cause a complete, 7. e., fully 
transmitted, response in both wire and nerve. 

After the passage of an activation wave, both systems are for 
a certain interval incapable of again responding or transmitting. 
A certain period is required for recovery, the so-called refractory 
period ; and immediately after recovery the system transmits more 
slowly than before. It is, as it were, temporarily in a state of 
fatigue. Certain special phenomena dependent on the duration of 
the refractory period, like the irresponsiveness of nerve to a too 
rapid succession of brief currents (Wedensky phenomenon), are 
also shown by the iron wire under appropriate conditions. From 
these various analogies the inference seems justified that the re- 
fractory period in nerve represents the time during which the 
protoplasmic surface film, broken down or altered in stimulation, 
is being reformed and returning to its original state. During the 
early part of this interval no stimulation is possible. The usual dis- 
tinction between absolute and relative refractory periods is thus 
shown also by the wire. The rate of recovery is dependent on the 
rate of the chemical reaction which restores the film ; accordingly it 
is closely dependent on temperature, 1. e., has a high temperature 
coefficient (Q:o=2.5—3.0) which is the same in both systems. 

Similarly the speed of transmission is of the same order in 
both systems, and is similarly affected by temperature (Qio=1.5 
—2.0), the presence of surface-active compounds, and electrical 
polarization. The electrical conductivity of the external medium 
has been shown to th a factor in the speed of transmission in 
certain nerves, and the same is true of the wire.” It is well known 
that the speed of nervous transmission varies widely in different 
species of animal and in different nerves of the same animal. Veloc- 
ities ranging from 120 meters to a few centimeters per second are 
known, and a similar range of velocities can readily be obtained in 
passive iron by appropriately varying the conditions. 


“It is curious that in medullated nerve, as well as in iron wires enclosed 
in narrow glass tubes containing nitric acid, the speed of transmission shows ~ 
a proportionality to the diameter (rather than to the sectional area) of the 
system. For the case of the wire cf. Journ. Gen. Physiol., 1925, Vol. 7, p. 423. 
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Finally, I may mention a phenomenon which almost certainly 
is of great importance in the normal functioning of the central 
nervous system, namely the interference of activation waves. This 
is best shown in ring-shaped portions of neuromuscular tissue cut 
from marine medusz or certain large vertebrate hearts. In such 
a preparation one can readily start an activation wave travelling 
in one direction, and if left to itself under favorable conditions a 
single wave will often travel for hours or (in the case of medusz) 
even days around the ring. But if two equal waves, travelling in 
opposite directions, meet, they extinguish one another completely. 
A precisely similar behavior is shown by activation waves in pas- 
sive iron ;™ circuit transmission and interference are shown under 
essentially the same conditions as in nerve; and since the basis of 
the interference in this case is known to be electrochemical, we may 
by analogy infer that the factors in the physiological type of inter- 
ference are of the same nature. The essential condition is the 
mutual compensation of oppositely oriented electrical circuits. 

Time will not permit of fuller comparison, but it would seem 
that these various parallels are too detailed to be chance resem- 
blances merely. They point to a fundamental identity in the general 
physical conditions of the two types of transmission. In other 
words, transmission in nerve appears to belong in the same general 
physical category with transmission in passive iron. In both cases 
we have to do with surface reactions controlled by local electrical 
circuits. Such systems are transmissive because the electric cur- 
rents which accompany the reactions induce similar reactions at 
adjoining areas of the reactive surfaces. 

Can we say, therefore, that we now understand fully the physical 
nature of nervous action? Such a claim would be too large; in 
reality, we have only attained a simplified picture or model of the 
transmissive process, rendering intelligible certain of its main fea- 
tures. In addition to generic features of the kind we have been con- 
sidering, nervous activity has its own special and unique peculiar- 
ities, dependent on the special chemical composition and structure 
of nerve. Also we have considered in this address only its trans- 
missive side, as shown by nerves isolated from their normal con- 
nections. There can be no doubt that the cellular elements of the 


*R. S. Lillie, Science, 1920, Vol. 60, p. 305. 
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nervous nexus have additional and probably more complex func- 
tions. Spontaneous activity, memory and the coordinative activities 
of the central nervous system are characters whose physical basis 
is to be sought in the cells and cell-systems rather than in the rela- 
tively simple conducting tracts or nerves. Other and more difficult 
problems are presented by those activities. Nevertheless in any con- 
ception of nervous function the transmissive process is the primary 
one to be considered. A physical conception of this process should 
always be one suggesting further experimental inquiry. It should 
also in the long run lead to methods by which the nervous processes 
in the intact organism may be brought under more complete ex- 
perimental control. A common meeting ground will then be 
found for the physical, physiological and clinical study of nervous 
phenomena. 


| 
y 
il 
is 
it | 
h i] 
a 
i 
a 
r 
f 
y 
1 i 
| 


( 
‘ 
( 
i 
( 
t 
4 
‘i 


SOME MODERN ASPECTS OF PSYCHIATRY 
IN GENERAL HOSPITAL PRACTICE. 


BY GEORGE W. HENRY, A.B., M.D., 


Senior Physician, Bloomingdale Hospital; Instructor in Psychiatry, 
Cornell Medical School. 


In the course of the development of any human endeavor it is 
desirable to pause now and then in order to take account of what 
has happened and to determine what may be learned from the new 
experiences. For several years it has been my privilege to be en- 
gaged in making practical applications of psychiatry in general 
hospitals and after having dealt with the problems of more than 
two thousand cases I am attempting to formulate my experience. 

Very few exceptions can be taken to the statement that when 
psychiatry is first introduced into a general hospital there is likely 
to be indifference or even resistance on the part of the hospital 
staff. In view of the past neglect of this subject in general medical 
education and practice this kind of a reaction must be expected. 
In one hospital, the superintendent received the proposal of psy- 
chiatric aid with the remark that in his experience “ insanity ” was 
a hopeless disease and furthermore there were no “ insane ” patients 
in his hospital. A chief surgeon’s response was “ I don’t know what 
it’s all about but I guess it won’t do any harm.” On the other 
hand, some of the younger physicians were inclined to regard the 
innovation with a feeling of curiosity or even active interest. 

With such reservations concerning the need of psychiatric aid, it 
seemed advisable to proceed cautiously and to depend upon results 
for future approval. Work was begun in an already over-crowded 
out-patient department where the minimum space required for a 
clinic was reluctantly granted. At first only a few chronic patients 
who had exhausted the resources of other clinics were referred, 
but by the end of a year this clinic compared favorably with others ; 
there was almost a daily request for psychiatric consultation on 
the wards ; active interest and codperation took the place of apathy 
and lack of understanding; and the way was prepared for the 
subsequent growth in the service rendered. 
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In order to make a comparative study a group of ward cases 
representing 300 consecutive consultations has been selected. The 
relative frequency of the various types of reactions observed is 
shown in the following simple diagnostic classification : 


Diagnosis Number Per cent 
Physical disease (without psychiatric problem)........... 26 9 


Total 300 100 


In the psychoneurotic group those patients with neurasthenic, 
hypochondriacal, anxiety neurotic and hysterical symptoms were 
the most common. The toxic-delirious states followed operation 
or were associated with physical disease with the exception of 
three patients with salicylate poisoning, two with delirium tremens, 
two with alcoholic hallucinosis, one with Korsakow’s psychosis, 
one with bromo-seltzer poisoning, one heroin addict and one mor- 
phine addict. Among those with organic nervous disease were 
ten with post-encephalitic parkinsonian syndrome, ten with cerebral 
arteriosclerosis, four with cerebral syphilis, three with brain tumor 
and two with general paresis. The small number of purely func- 
tional psychoses is worthy of note, six being manic-depressive and 
twelve schizophrenic. In the total group there were only three 
epileptics. By physical disease is meant those cases in which no 
psychiatric problem was determined. 


CLINICAL OBSERVATIONS. 


It is impossible to adequately portray the psychiatric problems 
met and the methods of dealing with them unless reference is 
made to certain striking cases. This will be done as briefly as 
possible. 

Failure to make inquiry regarding the objections which a patient 
had to hypodermic injections was the chief factor in a “ mental 
case” who was said to be noisy and uncodperative. To the psy- 
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chiatrist he explained that on a previous admission his arm had 
become infected through hypodermic injections and he did not 
wish to repeat the experience. Fortunately he had already been 
relieved of “ pain in the rectum ” by spontaneous rupture of a peri- 
rectal abscess and there was no further difficulty with codperation. 

A thirteen-year-old boy was admitted with symptoms of appendi- 
citis but the physical examination and laboratory findings were 
negative. It was learned that he deliberately misled his physician 
in order to get away from a disciplinary school and a teacher 
whom he disliked. 

Two obvious cases of dementia precox were not recognized 
until after complications arose. One patient who “ received a 
B. A. degree in grammar school at the age of nine” tore open a 
hysterectomy wound after it had healed perfectly. The other 
could feel “acid in her body ” moving about and because she did 
not understand why her leg was “ stiff and swollen” produced 
bad alignment of a well-set fracture by removing the cast. 

In two cases of post-encephalitic parkinsonian syndrome the 
symptoms were marked and the usual incapacity was lessened by 
other conditions. In one of these cases the symptoms of hyperthy- 
roidism were superimposed and in the other the organic disease 
was disguised by a chronic hypomanic state. In the second case 
the excess energy associated with the chronic mood disorder made 
it possible for the patient to maintain himself for ten years after 
the first encephalitic attack. 

A patient who had suffered several years from diabetes was 
subject to attacks of 15-30 minutes duration in which ‘he behaved 
as though he were intoxicated. He was facetious, jovial, noisy, 
and so ataxic that he sometimes fell down. At first it was believed 
that these attacks were associated with insulin injections. This 
was not substantiated on more careful observation and the patient 
left the hospital before the etiology was determined. 

By noting the apparently incoherent remarks of a delirious 
young woman with a serious abdominal condition of unknown 
origin the story of having severely injured her side by falling on 
the edge of a bath tub while intoxicated was reconstructed. Opera- 
tion revealed a ruptured kidney. By exercising a little ingenuity 
she was persuaded to take fluid nourishment which she had previ- 
ously refused because “ they put dope in it.” 
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Uncontrollable and persistent vomiting following a gastro-en- 
terostomy performed upon a rather neurotic young man was found 
to be due to the belief that at the time of the operation the stomach 
was disconnected from the intestines and that it was necessary 
therefore to vomit everything that he swallowed. A simple explana- 
tion and some assurance was followed by a prompt gain in weight 
and strength which was astonishing even to the patient. 

A middle-aged woman complained of difficulty in passing urine. 
The usual examinations were negative but psychiatric investigation 
showed that until two months before admission she had had trouble 
with polyuria. She was apprehensive, had choking sensations 
and awoke with a “ feeling of electricity passing through her body.” 
Her interest in her genito-urinary system had its origin in a luetic 
infection which she believed she had acquired 30 years ago. It was 
learned that she had been in the habit of drinking four cups of tea, 
four cups of coffee, one pint of milk and two cups of water per day. 
Two months before admission her physician advised her to decrease 
the fluid intake and gave her some tablets which made her perspire 
freely. The excretion of urine was reduced to such an extent that 
the patient became alarmed. Another physician suggested that she 
might have nephritis and urged her prompt admission to the hospi- 
tal. For a few weeks she had been afraid to drink and had eaten 
little because she believed that she could not void, that “ poison 
was accumulating ” and that she would become “ bloated.” 

A middle-aged woman complaining of “‘ stomach trouble ’’ gave 
a history which led to the diagnosis of “ gastric ulcer or carcinoma.” 
The account of her illness in the hospital record was as follows: 
“ Since eighteen flatulence and eructations. Two months ago tarry 
stools and since has become weak and short of breath. Lost fifteen 
pounds since onset. Frequent headaches. Past week pain in epi- 
gastrium, I5-30 minutes after meals. Relieved by soda. Pain also 
present at night. Friends remarked upon increasing pallor.” 

After a short conversation with this patient it appeared that 
the condition was not what was suggested by the history and that 
an inquiry into her illness should be made from a psychiatric view- 
point. She admitted that marital difficulties had been increasing 
in recent years. “ My husband wants to get rid of me, when I 
ask him for money he strikes me and tells me to go to work like 
I used to.” 
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Further inquiry elicited the following information: 


Diet-—For the past year she had been living on herring, bread and pota- 
toes. “ When I have anything better I give it to the children—used to have 
better food.” 

Pain.—Consisted of burning sensation in the region of the heart, “ difficulty 
in breathing, feeling of stiffness and inability to talk.” Appears 10-15 minutes 
after eating and is relieved by belching and soda. No other pains except in 
right shoulder (from which she was relieved by venipuncture). “I have 
no pain when I eat at my sister’s home.” 

Stools—Has taken daily enema for past year. Tarry stools consisted of 
“burnt particles in enema return.” 

Cathartics—Takes either or both epsom salts and castor oil daily. “ Other- 
wise I have terrible headaches.” 


In spite of “ epigastric pain, tenderness on deep pressure and a 
sensation of a mass which moves with respiration,” the fluoroscopic 
examination of the stomach as well as all other tests were negative 
and the psychiatrist’s functional diagnosis was accepted. 

The tendency to write a history which will be consistent with 
some form of organic disease without including the psychiatric 
aspects led to a similar error in the case of a man of thirty-nine 
years of age who complained of “ nervousness and loss of weight 
of four months duration.” The history of the illness as written 
was as follows: “ January 1, 1928, burning sensation when he 
urinated. Right ureter found kinked. Since then not feeling well, 
nervous and irritable. Any noise annoyed him. Began to lose 
control of self and to lose weight. Past four months lost 25-30 
pounds. Past 4-5 years enlarged thyroid, right side of neck, slowly 
becoming larger. Very bad in March, insomnia, hand trembled so 
that he could not hold a cup of coffee without spilling it. Marked 
diarrhea followed by stubborn constipation. Past month felt much 
better. Eats well, sleeps well and feels well.” A provisional diagno- 
sis of “ (1) hyperthyroidism and (2) pyelitis and constriction of 
the ureter” was made. 

Impressed with some features presented by this case and not 
recorded in the history, the psychiatrist felt that it was advisable to 
review the illness with the patient. It was learned that he was. not 
inclined to worry prior to the present illness which was precipitated 
by being thrown from a fire truck and striking his side against 
some iron girders. Three days later he felt some discomfort at 
the site of the injury and passed blood a few times. The “nervous 
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trouble ” referred to occurred after a two-hour cystoscopic exami- 
nation which was “terrible.” He was told that his right kidney 
was lower than his left (patient believed this a serious condition), 
that the right upper ureter was twisted and that he had pus in his 
kidney. On the way home he fainted twice. For his constipation 
he was referred to another physician who told him that the 
“valves were too large,” and advised operation. In the meantime 
his wife was found to have pelvic disease requiring operation. 

Harassed by the belief that he was seriously ill and with no 
income except his meagre salary he became apprehensive regarding 
the fate of his wife and children. He was positive however that 
his hands trembled only on a few occasions and that his “ nervous- 
ness ” was nothing more than a “ trembling inside.” The suggestion 
of hyperthyroidism came from a sister-in-law who was a technician 
in the hospital. 

After basal metabolic tests, cystoscopic examinations and the 
other usual procedures followed in such a case were completed it 
was agreed that the medical examinations and treatment had ac- 
centuated an anxiety neurotic reaction to the original trauma. 

Another young man referred to the hospital with a diagnosis 
of exophthalmic goitre would have had a thyroidectomy performed 
if the psychiatrist had not called attention to the true nature of the 
illness. One attending internist expressed the opinion that the 
patient was psychoneurotic and another suggested that he had an 
“effort syndrome.” It was very difficult to ascertain the facts but 
through psychiatric approach it was learned that the patient had 
always been insecure, reticent and sensitive, that he had been 
ostracized by his family because he had not been successful, that 
his marital adjustment was unhappy and that he was subject to 
outbursts of temper which had some of the features of epileptic 
equivalents. His specific complaints of rapid pulse, unsteady per- 
spiring hands, and feelings of drowsiness and weariness in the 
evening were found to be part of a feeling of impending disaster 
and were accentuated by his attempts to find refuge in excessive 
nocturnal drinking. His eyes were somewhat prominent but the 
basal metabolic rate was consistently within normal limits. 

Strict adherence to the surgical aspects of an illness in a young 
woman resulted in an apparently unnecessary abdominal operation 
which in turn was a definite precipitating factor in a psychosis with 
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malignant features. The history as written was consistent with the 
diagnosis of ovarian cyst or chronic appendicitis. Moderate tender- 
ness was found at McBurney’s point and the conclusions from 
X-ray studies were periduodenal adhesions, spastic colitis, appendi- 
citis and gall bladder disease. On operation the findings were 
negative except an “appendix deeply buried in adhesions in a 
retroperitoneal position.” The pathological report was chronic 
appendicitis. 

No complications appeared until ten days after operation when it 
was noted that she was restless, apprehensive and had “ episodes of 
moaning without apparent cause.” Psychiatric examination re- 
vealed what appeared to be a toxic psychosis and that the patient 
had definite suicidal tendencies. It was recommended that she be 
kept under constant observation until she could be transferred to a 
psychopathic hospital. That night she drank a bottle of hair- 
remover. The next day she was removed from the hospital by her 
mother against advice. The patient did not improve at home and 
in a few days she was readmitted. Two days later she was again 
removed from the hospital against advice. She then attempted 
suicide by drinking a bottle of iodine and became so unmanageable 
that it was necessary to place her under observation in a psycho- 
pathic hospital. 

A re-study of this case with the patient, her mother and a girl 
for whom the patient had formed an attachment as informants 
elicited information which permits of a different interpretation of 
the physical illness. She had had several male suitors but because 
of her homosexual tendencies she was unable to reciprocate. Just 
before the onset of her apparent physical illness she was reproved 
by her mother for spending so much time in the room of this girl, 
who lived in the same house, instead of helping with the house- 
work. The patient responded by going on a hunger strike for a 
week and it was following this that abdominal discomfort appeared. 
She complained chiefly of “ pain in her stomach” (epigastrium) 
but her family physician made a diagnosis of appendicitis and it 
was upon his recommendation that she was admitted to the hospi- 
tal. Her difficulties were accentuated by the fact that the homo- 
sexual advances were rejected. She says she told the doctors that 
the pain was in her stomach but “ they paid no attention to me.” 
She had the same pains after operation and the psychotic reaction 
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became manifest after several days of insomnia and abdominal 
distress and immediately after a nurse toward whom the patient 
had developed a homosexual attachment was transferred to another 
ward. “I wanted to die because I had so much pain all the 
time—lI’ve got nothing to live for anyway. Everybody goes against 
me—I had a girl friend living with us 6-7 months. She left a few 
weeks ago and it seemed like the world came to an end. She doesn’t 
seem to care for me any more. I was crazy about her. One of the 
nurses here I’m crazy about—if she was here I’d be so happy I 
don’t know what I’d do.” The patient is now receiving treatment 
in a state hospital. 

In case there should still be doubt as to the need of psychiatric 
consultations in general medical and surgical practice the case of a 
young Russian Hebrew is added. During an illness of two and 
one-half years duration he was admitted to ten different hospitals 
and was treated in seventeen different dispensaries and by six differ- 
ent private physicians. In his search for relief he had been told 
at different times that he had bronchitis, pulmonary tuberculosis, 
gastric ulcer, chorea minor, cardiospasm, intestinal obstruction, 
nephrolithiasis, post-operative adhesions and an abdominal tumor. 
Each hospital and physician unaware of previous observations 
undertook the usual diagnostic procedures and after many exami- 
nations and tests arrived invariably at the conclusion that the ill- 
ness was some form of psychoneurosis. In the meantime the patient 
was made incalculably worse by the frequent examinations, dis- 
cussions and opinions. He lost 20 pounds and became totally in- 
valided and unwilling to accept any diagnosis but his own. He now 
insists that if he is “ nervous ” it is because physicians have failed 
in their treatment of his physical illness. He is still in search of a 
surgeon who will “straighten out his intestines so that he can 
breathe properly.” 

In such a case the repeated physical examinations and the many 
tests for physical disease were not only unnecessary but distinctly 
harmful. They continually directed the attention of the patient to 
localized bodily complaints and they caused a serious delay in the 
application of appropriate treatment. The patient’s unusual ability 
to mislead physicians who lacked psychiatric training was also a 
complication in that he could at any time find another physician who 
would continue the search for a possible physical disease. On the 
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other hand if psychiatric knowledge and experience were more 
generally in the possession of the medical profession the nature of 
the illness in a case of this kind would be promptly recognized 
through its own peculiar manifestations. 


WHAT IS THE SOURCE OF ERROR? 


It is necessary to inquire now as to why so much time passes 
before the physiciar. or surgeon becomes aware of the psychiatric 
problems presented by his cases and as to how the mistakes in 
diagnosis and treatment arising from these complications may be 
avoided. 

In the group of cases which were studied more intensively for 
this communication it was found that from one to four weeks 
elapsed before psychiatric consultation was requested and even in 
those cases eventually acknowledged to be purely functional there 
was as much delay in discharging the patient after a diagnosis and 
recommendations were recorded. 

It is still true that even the best medical schools have minimum 
requirements in the subject of psychiatry and it is to be expected 
that the errors would be made more often when the work is done 
under the direction of older physicians and surgeons whose instruc- 
tion in psychiatry was usually confined to a few lectures and dem- 
onstrations on the subject of “ insanity.”” This training was usually 
sufficient to substantiate the tradition that compared with other 
branches of medical practice the interests of psychiatry were some- 
what academic. Even in some of the best hospitals the interne 
who ventures to suggest a functional disorder before all possible 
organic diseases have been considered still runs the risk of being 
frowned upon. 

The physician’s attitude and training are such that he feels im- 
pelled to arrive at a diagnosis through a process of elimination. He 
assumes that the patient requires medical or surgical treatment and 
until it has been proved that this is not true he continues with the 
usual methods of examination. 

Although this mode of procedure has the appearance of being 
scientific it is really indirect, laborious and time-consuming. It is 
not scientific in so far as it does not consider all of the facts. When 
a patient, for instance, states that he has been losing weight and 
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strength for several months and that he has terrible pains in his 
abdomen the fact that he is still well nourished and that he presents 
no objective evidence of pain is both positive and demonstrable. 

The predilection for the association of symptoms with organic 
disease tends to make the physician less sensitive to the indications 
of functional disorders. This is particularly true when he is dealing 
with the psychoneuroses. Even in the uncomplicated cases there 
were suggestions of this type of disorder in only 47 per cent of the 
histories as written by the internist or surgeon, and in the pro- 
visional diagnosis some mention of a functional disorder was made 
in only 23 per cent of the cases. 

The traditional and unscientific attitude toward functional ill- 
nesses has contributed to habits of inquiry and recording which 
make it difficult for the physician to arrive at a correct conclusion. 
Whatever may be pertinent to some physical illness receives care- 
ful attention while all other statements, complaints and reactions 
either pass unnoticed or are dismissed as irrelevant. This is especi- 
ally noticeable in the recording of the patient’s complaint. Instead 
of giving the patient an opportunity to talk about his troubles 
freely and utilizing the patient’s own language the complaint as 
recorded often is a simplified reconstruction and interpretation 
which has much less meaning. 

This is especially true in the psychoneurotic disorders where the 
quality of the complaint, the extent to which it is elaborated, how 
clearly it may suggest some physical disease and the discrepancy 
between the verbal protest and the objective evidence of distress 
may have more value than any interpretative statement by the 
physician. The extent to which complaints may be misleading or 
informative is illustrated by the case of a middle-aged woman 
whose recorded complaint was “ pain in abdomen and lumbar re- 
gion of the back ”’; to the psychiatrist she stated her difficulties as 
follows: “Can’t eat anything, it’s just the same as if my stomach 
was closed, no ventilation at all, dry vomiting ; terrible pain where 
I was operated upon, mostly in the back; my body gets all 
heated up, burning internally just the same as a coal of fire laid 
on my back, for the past two years.” The value which the complaint 
may have in psychoneurotic disorders is indicated by the fact that 
the nature of the illness was suggested by the complaint as recorded 
in only 2 per cent of the cases while the complaint obtained by 
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the psychiatrist in the same cases indicated the kind of illness in 
go per cent of the cases. 

This comment regarding the complaint is still more applicable 
to the traditional methods of securing and recording other anam- 
nestic data. Not only is the information of psychiatric value miss- 
ing but the organization of details for medical or surgical purposes 
may have a misleading effect. 


PsyCHIATRIC APPROACH. 


In the group of 300 cases studied more intensively there was 
only one history indicating that the writer had a fair grasp of 
psychiatry. Relegating this work entirely to specialists is futile 
for it is doubtful whether there will ever be a sufficient number of 
psychiatrists to respond to all the requests for consultations. There 
is, therefore, no alternative to educating other physicians in the 
elements of psychiatric methods. 

While it must be admitted that the psychiatric approach to a 
patient is one of the most difficult to make it is equally true that the 
skillful experienced physician can gain the confidence of the patient 
almost immediately. It is always advantageous to obtain such in- 
formation as the nurse or physician may possess regarding any 
personality deviations the patient may have presented. A brief 
study of the patient’s chart is necessary in order to be informed 
regarding the essential facts in the history and the results of exami- 
nations already made. The introduction to the patient should be 
very simple and unless there is some special need for divulging the 
purpose of his visit the psychiatrist does not enlighten the patient 
or simply states that he is one of the physicians on the staff of the 
hospital. A more pretentious approach is likely to frighten the 
patient or place him on the defensive. 

The psychiatrist, like the old family physician, approaches his 
patient with such questions or remarks as will elicit a spontaneous 
account of the illness. As far as possible he should play the role of 
a sincerely interested but non-committal listener. Sometimes it is 
advantageous just to listen until the patient’s general trend is com- 
prehended. The more significant details may then be recorded in 
chronological order and with as many of the patient’s verbatim 
formulations as is practicable. It is often desirable to make paren- 
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thetical notes of the patient’s attitude, the interest which he displays 
in his symptoms and the effort which he makes to impress the 
physician with the seriousness of his illness. 

Inquiry into the atmosphere in which symptoms developed and 
regarding the opinions expressed and the treatment received often 
gives the physician much immediate though circumstantial data of 
diagnostic value. Failure to take advantage of this source of in- 
formation was particularly noticeable in the psychoneurotic group 
where there was a note of a previous correct diagnosis having 
been made in only 8 per cent of the cases although the average 
duration of illness was five years. 

A skillful psychiatric approach must elicit the codperation of the 
nurse and the interne. Having had some psychiatric training they 
are especially sensitive to any exposure of its inadequacy. If on 
the contrary they are guided and encouraged in making and report- 
ing observations they soon obtain much satisfaction from the 
application of what otherwise remains academic knowledge. In 
addition they render valuable assistance to the psychiatrist. 


PSYCHIATRIC ERRORS. 


The success of any attempt to introduce psychiatry into general 
hospitals depends to a considerable extent upon a skillful presenta- 
tion of psychiatric facts, impressions and recommendations in non- 
technical language. A summary of the facts upon which the psy- 
chiatrist bases his conclusions should be included in the patient’s 
record. A note of less than a half page usually has little value. As 
far as possible the more significant statements made by the patient 
should be quoted. To say that the patient presents a “ special per- 
sonality problem ” adds nothing to the psychiatrist’s prestige, and 
attempts to divide patients into extraverts, introverts, oral, anal or 
other personality types have little practical value. Psychoanalytic 
formulations are seldom well received and are unnecessary in view 
of the fact that there is no psychiatric problem which cannot be 
stated in plain English. 

Many psychiatrists are hampered by their own feeling of in- 
security. Some attempt to give suggestions regarding additional 
examinations, tests and treatments which belong to the province of 
the internist or surgeon. This may be done in rare instances but 
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only after the psychiatric aspects of the case have been thoroughly 
investigated and recorded. 

The psychiatrist whose experience has been largely institutional 
may at first feel embarrassed because the clinical findings are less 
obvious than those observed in mental hospitals. He is prone to 
overlook the inconstant phenomena in mild toxic reactions and to 
conclude that because the patient is able to answer the usual ques- 
tions regarding orientation there is no psychotic complication. 
When a nurse or interne reports that a patient has been “ con- 
fused ”’ or “ queer’ the psychiatrist is usually in error when he 
reports his findings as negative. Instead of stimulating such a pa- 
tient by having him respond to a series of questions the psychiatrist 
will learn more about the patient’s condition by being very leisurely 
and allowing the patient to express his own trend of thought. 
Occasionally a psychiatrist feels he is being “ scientific” by de- 
pending chiefly upon his own observations but experience demon- 
strates the need of utilizing all possible sources of information. 
When there is any doubt it is much better to have another interview 
with the patient or to make further investigations before expressing 
an opinion or giving more than tentative conclusions. 

At times the psychiatrist adheres too closely to the institutional 
habits of stating with precision and in some details both the positive 
and negative findings. This wearies the general practitioner even 
when he does not understand all that is recorded. When it is ob- 
vious that gross pathological manifestations are not present the 
note that “no hallucinations or delusions were elicited” betrays 
the insecurity and inexperience of the psychiatrist and is as irrele- 
vant as a note that no fracture was observed in a case of diabetes. 
There are almost always sufficient positive findings which should 
be stated in a concise and informative way by means of non- 
technical language. The purpose of a psychiatric report is to aid 
the physician or surgeon in understanding the total problem with 
which he is dealing. 

In this particular work the psychiatrist cannot rely upon impres- 
sions nor can he afford to take chances in arriving at conclusions 
from purely psychiatric data. No psychiatrist is competent to ex- 
press an opinion in any particular case unless he comprehends the 
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significance of other special examinations and tests and until he 
has carefully studied the case from all aspects. 

After having given due consideration to the facts and their inter- 
pretation as presented in the record of any given case, the psychi- 
atrist has still to deal with the possibility that the clinical picture 
as reported may really be misleading. This happened in the case of 
a young Italian who after a gastroenterostomy was unable to retain 
fluids and who became extremely apprehensive, excitable and 
resisted attempts to introduce fluids into his body. The surgeons 
felt that he was mentally disordered but the psychiatrist found that 
the patient did not understand what was being done for him and 
gained the impression that the patient’s apprehension of death had 
real basis. An autopsy performed a few days later revealed in- 
testinal obstruction. 

In no psychiatric work is it so necessary to determine the fact 
and the less the psychiatrist is influenced by theories the more accu- 
rate are his observations likely to be. As the value of his contribu- 
tions becomes recognized his responsibility increases. Pending his 
examination and recommendations necessary operations may be 
delayed or because of his opinion the entire course of medical 
treatment may be changed. He becomes responsible for preventing 
futile and harmful operations in cases of functional illness and at 
times he may be called upon to direct attention to serious physical 
illness which has been concealed by a functional disorder. Neurotic 
manifestations so frequently accompany or even mask physical 
disease that extreme caution must be exercised lest the underlying 
illness should be minimized or even overlooked. On the other hand 
if the psychiatrist should qualify his statement to the extent to 
which he might in discussing problems with specialists in his own 
field his conclusions would be too complex to have practical value. 
As long as medical training and practice remain as they are func- 
tional disorders must be somewhat enigmatical to those physicians 
who have little psychiatric knowledge. The psychiatrist deals with 
a larger field of medical practice and he must consider all of the 
facts. There is no field of human interest where the exercise of 
sound and critical judgment is so necessary. 
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PsYCHIATRIC EDUCATION. 


In recent years those physicians who direct medical education 
have been compelled to grant more and more time for the study 
of psychiatry. The development of this branch of medicine has 
been so rapid that it has been difficult to find a sufficient number of 
physicians who are competent to teach modern psychiatry. Even in 
some of the best medical schools there is still no department of 
psychiatry and in some schools instruction in psychiatry is given 
by a professor of internal medicine. Medical students are still 
told by professors of neurology that “we know nothing of the 
pathology of the mind” with the implication that psychiatry is 
concerned with such abstractions as “the mind” and therefore 
merits little serious consideration. 

Most of the older physicians obtained their knowledge of psychi- 
atry through a few lectures and demonstrations given at a “ hospital 
for the insane” by the medical superintendent or his assistant 
who from the nature of their positions had to deal with large 
numbers of chronic patients as well as with the responsibilities of 
hospital administration. Under such circumstances the viewpoint 
of both instructor and pupil must have been somewhat limited 
and perhaps distorted. 

In the present stage of development in psychiatric instruction 
it is perhaps not so important what should be taught but rather 
where the emphasis should be placed. One of the first questions 
which arises is what is the most common type and degree of per- 
sonality disorder with which the average physician has to deal. This 
question is best answered by making a study of the disorders en- 
countered in actual practice. A close approximation to this has 
been incorporated in this communication. It appears then that the 
most frequent complication and the greatest source of error is 
found in some sort of psychoneurotic reaction. 

Inquiry as to what instruction is given to the medical student in 
preparing him to deal with the psychiatric problems in actual 
practice reveals the fact that the emphasis is still placed upon the 
frank psychoses, which even the layman can recognize as abnormal 
reactions and which usually require institutional treatment, and 
also that much time is spent with academic considerations of mental 
mechanisms and psycho-analytic formulations which the student 
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usually does not understand. Not only are the complex theoretical 
aspects of psychiatry presented before the student has had any 
experience with personality disorders but at a time when he is 
likely to decide to what extent psychiatric study may be profitable. 
A common reaction is that of discouragement and bewilderment, 
there is a revival of the traditional medical resistance to psychiatry 
and refuge is taken in the conclusion that the interests of psychiatry 
are essentially irrelevant to those of other branches of medicine. 

This could not happen if the student early in his course was 
permitted to consider some of the actual clinical problems which he 
eventually will have to solve. The opportunities for such instruc- 
tion are greatest in psychopathic hospitals, psychiatric out-patient 
clinics and in general hospitals. It is upon this branch of psychi- 
atric practice that the emphasis should be placed ; the study of well- 
developed psychoneurotic disorders and of obvious psychoses 
should be considered necessary merely to give the student a better 
perspective and some background for the consideration of the 
less obvious and more common personality deviations. Theoretical 
considerations have much more interest and are usually more 
easily grasped when some of the clinical facts are already com- 
prehended. 

With the instruction of medical students psychiatric education 
is only begun. It is scarcely to be hoped that a subject so complex 
could be adequately presented in the time available in the ordinary 
medical course. Every interneship should include a period spent 
in a psychopathic hospital ; there should be in every general hospital 
a psychopathic ward or department. On the staff of every general 
hospital there should be a psychiatrist who would make regular 
visits to the wards, who would direct a psychiatric out-patient 
clinic, who would continue the instruction and organize the psy- 
chiatric work of internes and who would attend staff conferences 
so that there might be a mutual exchange of medical experience 
and a frank discussion of the more complicated cases. Until there 
is some such cooperation the present mistakes in dealing with 
functional illnesses will be perpetuated. 


PsyCHIATRIC THERAPY. 


In view of the limited knowledge which the average physician | 
has of the scope of psychiatric practice, and because of the many 
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apparently conflicting theories, it is inevitable that his attitude 
toward psychotherapy should be tinged with pessimism and skepti- 
cism and that its methods should still appear to be enshrouded in 
mystery. As a matter of fact many of the deviations from mental 
health are no more serious than the minor physical illnesses and a 
slight change in the manner of living may determine whether or 
not the patient is able to continue his usual life activities. 

Psychiatric treatment of the more simple functional disorders 
associated with loss of appetite, constipation and sleeplessness 
not only relieves neurotic complaints in a considerable proportion 
of cases but prevents the chronic neurotic invalidism which may 
result from extensive examinations by several different physicians 
who usually do not agree as to diagnosis or treatment. One patient 
was “ cured” of several years semi-invalidism, “‘ stomach trouble ” 
and recurrent emergency admissions to the hospital because of 
‘acute attacks of indigestion,” by rhubarb and soda mixture with 
occasional additions of cascara. His medieval superstition regard- 
ing medication was such that it was necessary to give him medicine 
in order to get him to cooperate in the treatment. A married 
woman was relieved of “ hyperthyroidism and asthma ” by directing 
her diet and giving her financial aid. She had been trying to live on 
coffee so that she might have enough food for her children. Per- 
sistent vomiting in a young woman which the psychiatrist found 
to be due to feelings of disgust on recollection of having eaten 
some pickled pig’s feet was promptly relieved by one interview in 
which the virtues of this article of diet were discussed. 

One of the more difficult problems is the determination of when 
and to what extent psychiatry is indicated as well as what combina- 
tion of therapeutic methods should be employed. The inexperienced 
are at a loss to decide which cases require psychiatric investigation 
and as to how the necessary information may be obtained. The 
more experienced often are unduly impressed with some aspect 
of the illness and are inclined to limit their efforts to some particu- 
lar form of therapy. 

In any case it is essential first to determine what factors have 
contributed to the actual life situation of the particular individual 
for the purpose of determining to what extent these factors may 
be modified and to what extent the individual must adjust to the 
immutable. A careful psychiatric investigation of the real problems 
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in a patient’s life not only has a therapeutic effect in itself but 
many hygienic errors are thus disclosed. Three years ago a lawyer 
was interviewed a few times in a psychiatric clinic. For over a 
year he had been suffering from a mild anxiety neurosis which 
had not been recognized by any of the series of physicians who 
had been treating him. Some advised complete rest and others 
recommended active exercise. Increase in symptoms and disagree- 
ment in medical advice gave him the feeling that he had a strange 
illness which might be serious. He was much impressed by the 
systematic and thorough psychiatric inquiry into all aspects of the 
illness, was reassured by the prompt recognition of the nature of 
his disorder, and he immediately set about carrying out a program 
which was followed by relief of symptoms and return of his usual 
capacity to work. 

In recent years there has been some tendency to confuse psy- 
chiatric with psychoanalytic therapy. It would be unfortunate if 
there were any limitation of psychiatric treatment so that it might 
accord with the doctrines of psychoanalysis. As a matter of fact 
orthodox psychoanalytic treatment is applicable to less than 5 per 
cent of the general hospital patients suffering from functional 
disorders. Some of the reasons for this are simple and obvious. 
The majority of the patients either have not sufficient intelligence 
or desire to cooperate or they cannot afford the time required. 
This does not mean, of course, that there should be any hesitation 
in applying psychoanalytic methods to selected cases but the psy- 
chiatrist must feel free to make any adaption of any recognized 
form of treatment in accordance with the needs of the individual 
case. In practice the psychiatrist must deal directly and rather 
promptly with actual and immediate problems so that his patients 
may continue to maintain themselves in the community. When 
opportunity presents itself he may attempt to bring about a better 
adjustment and by means of psychotherapeutic methods fortify 
them against future stress. It is obvious that his success in dealing 
with such complex and varied problems depends upon his innate 
psychiatric ability, his training, his experience and an ability to 
continually exercise good judgment. 
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CONCLUSIONS. 


In so far as it is possible to arrive at any definite conclusions 
from the varied experience with the psychiatric problems in the 
wards and out-patient clinics of general hospitals the following 
seem justified : 

1. Every general hospital should have a psychopathic department 
and at least one attending psychiatrist. 

2. Except in emergencies no eccentric or neurotic individual 
should be submitted to an operation or started on a prolonged course 
of treatment without psychiatric consultation. 

3. No medical student should be permitted to graduate without 
having taken a course in the psychiatric aspect of general hospital 
practice. 

4. A period of study in a psychopathic hospital should be a part 
of all hospital interneships. 

5. In giving psychiatric instruction the emphasis should be placed 
upon the less obvious disorders which so frequently complicate 
general medical and surgical practice while the well-developed 
psychoneuroses and frank psychoses should be studied chiefly for 
the purpose of giving perspective. 

6. All staff conferences in general hospitals should be attended 
by the psychiatrist so that there might be a mutual exchange of 
medical experience and frank discussion of those cases in which 
there are psychiatric problems. 
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NON-SPECIFIC PROTEIN THERAPY IN 
NEUROSYPHILIS.* 


By HARRY GOLDSMITH, M.D., 
Physician in Chief, Psychopathic Hospital, Baltimore City Hospitals, 
Baltimore, Md. 


The treatment of neurosyphilis with malaria’ is an established 
fact and is generally regarded as a most important contribution 
to our armament against the inroads of syphilitic brain disease. 
Since the danger from malaria inoculation and its concomitant 
complications are considered an important draw-back to the gen- 
eral adoption of this mode of treatment and only robust individ- 
uals, without physical sequela, who manifest early neurosyphilis 
symptoms, should be selected, other methods of treatment have 
been and are being attempted which are intended to bring about 
the same results as malaria therapy with the least possible danger 
to the individual. 

Briefly enumerated and of most importance have been treat- 
ment with tuberculin,’ relapsing fever,” sodoku or rat-bite fever," 
injections of milk,’ hydrotherapy,* and, lastly, non-specific protein 
therapy.” All of these have been more or less sporadically suggested 
but relatively few of them have been intensively carried out for 
any great length of time or on any large series of patients, to con- 
firm or deny the claims of the respective authors, as has been done 
with malaria. 

Since the reports of Kunde et al. in 1927,’ of a number of cases 
treated by means of non-specific protein therapy, I have in the last 
sixteen months similarly treated a series of cases with combined 
typhoid and paratyphoid vaccine injections and the results would 
indicate that this form of treatment is practically on a par with 
malaria therapy, with many of the dangers induced by the plas- 
modial infection completely eliminated. 

Fifty-five unselected cases, diagnosed paresis, cerebrospinal lues 
or tabo paresis, were each given from sixteen to twenty intravenous 


* Read at a meeting of the Maryland Psychiatric Society, July 17, 1920, 
at the Psychopathic Hospital of the Baltimore City Hospitals. 
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injections of the combined typhoid vaccine in gradually increasing 
doses.* This was followed by from six to eight weeks of intensive 
intravenous therapy with neo-arsphenamine or tryparsamide, 
spinal drainage and bismuth tartrate, intramuscularly. The results 
as shown in the following table are very gratifying and warrant 
continuation of this treatment. 


TABLE SHOWING RESULTS OF TREATMENT. 


Per cent. 


55 total. 


Since the effectiveness of the treatment depends upon paroxys- 
mal temperature, chills and sweating, which obtain after each in- 
jection of the vaccine. A very close study was made of the stages ; 
these were found to vary with each individual case as it does in 
malaria therapy. The average temperature was 103 degrees; the 
highest temperature registered was 108 degrees. This occurred 
twice in succession in a recently treated patient with injections of 
only two hundred million dead bacilli for each dose. Chills either 
mild or severe occurred as a rule most frequently at the beginning 
rise in temperature after inoculation of vaccine. A leukopenia 
generally occurs during height of chills and leukocytosis of twelve 
thousand or more at peak of temperature. 

It is important to maintain the temperature for at least four to 
eight hours or longer. This can readily be accomplished during the 
chill period and early rise in temperature by wrapping the patient in 
warm blankets with hot-water bottles placed about the body. 

In some cases where the physical condition is poor, where there 
is severe emaciation and anemia with low resistance, the patient’s 
reaction to the typhoid vaccine is not good; the temperature never 
rising above 100 or 101 degrees. In these cases, obviously, the 
patient’s physical health must be improved. 


*In each c. c. of the vaccine there are two thousand million dead bacilli: 
one thousand million of the typhoid and five hundred million each of the para- 
typhoid A and B. 
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The more robust the individual the better and higher the tem- 
perature reaction will be. Another favorable feature is that the 
patient may be treated at his or her home since the injections are 
given every other day and if the patient’s condition is satisfactory 
he or she may even go about their business during the day they 
are not receiving treatment. 

In the series just completed, some patients received as high as 
four thousand million or 2 c. c. dead bacilli without any deleterious 
complications. The general average injection for each case ran 
from one hundred million for the first dose to two thousand five 
hundred million dead bacilli as the last dose. 

There is generally some loss in weight but appreciably less in 
degree than is generally encountered in malaria treatment. The 
secondary anemia, so often produced by the malaria, was seen in 
but a limited number of cases and not nearly so pronounced in 
severity. 

The patient’s recovery from the effects of the treatment is very 
rapid; often within a week the anemia, if any has developed, 
entirely disappears. There is rapid gain in weight; the mental and 
physical symptoms in the favorably influenced cases show amelio- 
ration shortly after the beginning of the treatment. 

The most striking improvement however is seen after the treat- 
ment is completed when the patient’s return to the normal in all 
directions is most evident. Those in complete remission were able 
to return to their respective communities and resume their former 
vocations. They evidenced complete remission of all their paretic 
symptoms with return to normal mental activity. Those in a state 
of partial remission manifested improvement in their habits, ap- 
peared cognizant of their surroundings, were more cooperative and, 
under supervision, could be depended upon to make beds, do scrub- 
bing and cleaning, polishing floors and other related work which 
may obtain in a hospital. Some were returned to their homes to be 
cared for by relatives since they showed no outward tendencies 
of excitability, combativeness, delusions or hallucinations. 

The stationary or unimproved cases were either those of de- 
mentia with deterioration or the fulminating types which no form 
of treatment seems able to influence in any way. Even in these 
cases the disease process after this treatment appears to be much 
slower in its progressiveness than ordinarily obtains, over 90 per 
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cent remaining more or less active physically, able to be about, 
rarely taking to their beds unless as a result of paretic seizures or 
some other intercurrent infection. The six patients who died were 
all advanced cases of complete deterioration ; five died as result of 
severe convulsions several months after treatment was terminated. 
One died in depression due to starvation shortly after treatment. 

I might digress here to give the results obtained from the first 
twenty patients treated more than a year ago. Thirty per cent are 
still in complete remission, twenty-five per cent are in partial re- 
mission, thirty per cent have remained stationary and fifteen per 
cent have died. 

The most important advantages of the combined typhoid and 
paratyphoid vaccine over malaria therapy lies in the fact that 
advanced cases, as well as those physically debilitated may be 
treated without untoward action. In the series above mentioned 
there were three patients with myocardial disease, who tolerated 
the treatment very well, at no time complaining or evidencing any 
definite physical difficulty. The treatment in these cases must be 
given carefully and cautiously, however. 

It is also a fact that this therapy may be repeated a second or 
third time after intervals of several months. Particularly is this 
advantageous in stubborn and refractory cases when attempts are 
made to treat them by other means. For example, about a year ago 
I attempted malaria treatment on a series of six negroes and was 
unsuccessful after one or more injections. They seemed appar- 
ently immune to malaria although I could get no definite history 
of previous plasmodial infection. 

Serologically, my findings coincide with Kunde and his co- 
workers that a most striking reduction occurs in the colloidal 
mastic or gold curve. In eighty per cent of all the cases treated, 
there were varying degrees of modification from a high paretic 
curve to a negative one. Generally, however, the average reduction 
was to the luetic zone curve. Modification also was encountered in 
the blood and spinal fluid Wassermann from four plus blood and 
one hundred per cent positive reaction in all dilutions in the spinal 
fluid to negative blood in some cases and an average reduction to 
fifty per cent in the stronger dilutions of the cerebrospinal fluid. 

Modification however of the serological picture does not neces- 
sarily indicate in the same patient a corresponding clinical im- 
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provement. The latter may by far outstrip the serological results 
and conversely the findings serologically may show almost nega- 
tive reduction throughout, yet clinically the patient may be station- 
ary or even become worse. Tables 1, 2, and 3 give definite 
indication of this and is in conformity generally with the findings 
of other investigators. 


In conclusion let me say it is my opinion that we have in non- 
specific protein therapy a most satisfactory adjunct to the malaria 
treatment of neurosyphilis, more especially in cases where malaria 
is contra-indicated. Morever it appears to be a superior mode of 
treatment, by far, to any of the others suggested up to the present 
time. 


The following cases serve to illustrate the varying difference 
in both the clinical and serological reactions before and after 
treatment with combined typhoid vaccine. 


H. R.—Age 63 years, colored man, committed to the Psychopathic Hospital 
in March, 1928, with history of acute excitement, hyper-religious ideas, con- 
fusion, disorientation and incoherence. Physical examination reveals sclerotic 
blood vessels; bradycardia, fibrosis at both apices; bilateral inguinal and 
scrotal hernia, bilateral hydrocele, old scar on penis; reflexes hyperactive ; 
speech slightly scanning. Serology: Blood Wassermann 100% in P and C; 
C. S. F. 100% in all dilutions. Colloidal mastic 5-5-5-—4-3-2-1-1-0-0-0. Sum- 
mary of mental findings: Patient, after admission was noisy, loquacious with 
utter confusion and disorientation; there was evident speech defect, stream 
of thought showing a definite flight of ideas, repetition, pronounced euphoria 
and a state of well being. Diagnosis: Paresis. Patient was given a series of 
sulph-arsphenamine treatments, one series of neo-arsphenamine and one of 
bismuth, intramuscularly with spinal drainage; then twenty injections of com- 
bined typhoid vaccine were given. Temperature range during the treatment 
was as high as 105 and as low as 102, the average being 103.4 with frequent 
chills, varying in severity. Following this he again received a series of six 
injections of neo-arsphenamine and bismuth intramuscularly with spinal 
drainage. Patient almost from the beginning of treatment began to show im- 
provement and by the time treatment was concluded, he had practically re- 
sumed a normal mental attitude. He was cooperative in his surroundings, 
well oriented and showed fair amount of insight and judgment. He was 
paroled to his home in September, 1928, having shown a complete remission 
in his condition and discharged December, 1928. Serology just previous to 
his parole was as follows: Blood Wasserman negative; C. S. F. 100% in 
Ic. c.-$ c. negative in 4c. c. Colloidal mastic 2—3-4-—4-4-3-2-2-1-0. 


In this case it is noted that the blood Wassermann showed com- 
plete negative reduction; C. S. F. Wassermann only fractional 
reduction and the colloidal mastic reduced to luetic zone curve. 
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H. S.—Age 29 years, white woman, committed to the Psychopathic Hospi- 
tal in November, 1928, in a rather stupid state, expression dazed, gait infirm. 
She seemed confused and answered questions hesitatingly, evidencing some 
speech defect. Patient was only partially oriented for time, disoriented for 
place and person, memory defect for recent events. Physical examination 
reveals sluggish reacting pupils to light; coarse, irregular tremors of tongue; 
suggestive Rhomberg, gait somewhat hesitant and irregular, moderate pyor- 
rhea; slight pitting edema of lower extremities. Serology: Blood Wasser- 
mann 100% in P and C; C. S. F. 100% in all dilutions. Colloidal mastic 
§-5-5-5-5-5-5-4-3-2-1. Summary of mental findings: shows patient to be 
slow, quiet with blank expression, some evidence of kataleptic state; she does 
not even move hands when flies crawl over her; frequently must be ques- 
tioned several times before she answers in an undertone, then her answers 
are incomplete and incoherent. Shows disorientation, confusion and hesitancy, 
speech defect definite. Diagnosis: Paresis. Patient, having received anti- 
luetic treatment before admission, was immediately started on combined 
typhoid vaccine, given twenty injections of the same. Reaction following 
treatment was rather irregular, the highest temperature range was 104, lowest 
99, the average being 101 with some chills of moderate severity. Slowly 
however towards end of treatment patient began to show improvement. She 
became more normally reactive, more spontaneous in her actions with speech 
defect completely eliminated and she developed considerable cooperation, 
was helpful on the ward, took part in entertainments and dances. After the 
vaccine treatment she was given a series of six injections of neo-arsphenamine 
and bismuth intramuscularly with spinal drainage. Reaction to neo-arsphenam- 
ine was not very satisfactory, in that she developed a severe arsphenamine 
dermatitis, later followed by a rather marked nephritic condition. Under treat- 
ment, however, she made an uneventful recovery and continued to improve, 
showing complete normal mental activity. She was paroled in care of rela- 
tives in April, 1929, and late reports indicate that she is continuing to do 
well at home, helping with housework. Serology just previous to her parole 
shows blood Wassermann negative in P; 100% in C; C. S. F. 100% in all 
dilutions. Colloidal mastic 4—5-5-5-—5-—4-3-2-2-I-I-I. 


In this case it may be noted that while there was marked clinical 
improvement with patient showing complete remission in her con- 
dition. Serologically there was just a slight improvement, not 
comparable with clinical change. 


R. D. C._—Age 30 years, colored man, committed to the Psychopathic Hos- 
pital in June 1928. Brought in by police and relatives, showing much con- 
fusion with only partial orientation; he answered questions slowly, gives 
history of acute alcoholism. Physical examination reveals dilated pupils, 
react sluggishly to light and accommodation; fine tremor of tongue; deep 
reflexes hyperactive, superficial present and active. Palpable cervical glands 
on both sides; several carious teeth, tonsils hypertrophied and cryptic; heart: 
marked increase in cardiac dullness to left, loud rumbling systolic murmur 
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heard in pulmonic area, transmitted along left border of sternum. P-2 accen- 
tuated and roughened, thrill felt in pulmonic area, apex beat prominent and 
diffuse. Inguinal adenitis bilateral, more marked on left side; pulse 84 per 
minute, B. P. 132/86. Serology: Blood Wassermann 100% in P and C; 
C. S. F. 75% intc.c., 50% in 4c. 0% in 4c. c. Colloidal mastic shows a 
negative curve. Summary of mental findings: patient, following admission, 
was nervous; at times untidy, occasionally evidencing episodes of violence, 
tearing clothing frequently, and conversation evidenced marked loquacious- 
ness; patient was extremely restless, depressed at other times. At that time 
he also evidenced auditory and visual hallucinations, some paranoid ideas, dis- 
orientation, memory defect, poor insight and judgment. Diagnosis: Psychosis 
with cerebrospinal lues. Patient was given a series of neo-arsphenamine and 
bismuth intramuscularly with spinal drainage. After that he received sixteen 
injections of combined typhoid vaccine and when that was completed he 
again received a series of six injections of neo-arsphenamine and bismuth with 
spinal drainage. He began to improve following treatment and by the time 
typhoid was completed he was normally reactive, mentally, in all directions 
with good memory and fair amount of insight and judgment. His temperature 
range during treatment was as high as 106, average being 104. There was 
little untoward reaction despite the fact that patient had a marked cardiac 
condition. After treatment was completed he showed a definite cooperative 
tendency, was helpful on the ward and gained in weight. Anemia, which he 
manifested during treatment, entirely disappeared. He was paroled in Novem- 
ber, 1928, and discharged several months later. Up to the present time his 
condition is very satisfactory ; he is working and apparently has made complete 
remission in his condition. Serology previous to his parole shows blood 
Wassermann negative in P; 75% in C; C. S. F. negative. Colloidal mastic 
3-4-4-3-2-I-I-0-0. 

This case is interesting for several reasons. First, the man had 
definite cardiac condition yet despite the high temperature range 
he showed no untoward physical difficulty. Second, while mastic 
curve previous to treatment was negative, it jumped to a rather 
high luetic zone curve after treatment despite the fact that C. S. F. 
became negative with some reduction in the blood Wassermann, 
which again illustrates irregularity which may occur in the serology 
as against clinical improvement manifested. 

J. F. H—Age 37 years, colored man, committed to the Psychopathic Hos- 
pital in November, 1928. Upon admission he showed marked confusion, 
rambling and paretic speech, disorientation in all spheres, he answered ques- 
tions irrelevantly and incoherently. Physical examination reveals general 
arteriosclerosis; pupils pin point, react sluggishly to light; coarse tremors of 
lips and tongue; marked speech defect, advanced pyorrhea; chronic, infected 


tonsils; palpable inguinals (small, round, discreet). Serology: Blood Was- 
sermann 100% in P and C; C. S. F. 100% in all dilutions. Colloidal mastic 
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4-5-5-5-5-3-4-1-0-0. Summary of mental findings: Patient is rather con- 
fused, grandiose and expansive, showing marked flight of ideas, incoherence, 
distractability, often disturbed, destructive and frequently will not keep any 
clothes on, poor memory. Diagnosis: Paresis. Patient received two series of 
neo-arsphenamine and bismuth intramuscularly with spinal drainage, then 
was given twenty injections of combined typhoid vaccine. The highest tem- 
perature range was 104, lowest 100, the average being 101 with frequent 
chills, sometimes very severe. Towards the end of treatment he became 
much quieter and not nearly as destructive and confused. He was later given 
six injections of neo-arsphenamine and bismuth intramuscularly with spinal 
drainage. He continued to improve, becoming more quiet and fairly codper- 
ative; became rather useful and has been working about the hospital doing 
odd jobs. Speech defect has shown some improvement and patient is 
not as confused as previously, appears in partial remission at the present 
time. Serology taken May, 1929, shows blood Wassermann to be negative 
in P, 100% in C; C. S. F. 100% in all dilutions. Colloidal mastic 
4-3-2-I-I-I-0-0-0. 


This case, while only in partial remission, shows definite im- 
provement in the serological findings, particularly in the colloidal 
mastic which is reduced practically to an almost negative curve. 


P. C—Age 34 years, colored man, committed to the Psychopathic Hos- 
pital in December, 1927. Upon admission he was very much confused, ques- 
tions had to be repeated several times before he would answer; he showed 
poor intelligence and comprehension, conversation irrelevant and incoherent. 
Partially oriented with evidence of some speech defect. Physical examina- 
tion reveals enlarged liver, glandular enlargement, impaired co6rdination 
and speech; sluggish reacting pupils, absent deep reflexes, hyperactive super- 
ficial reflexes; positive babinski, coarse tremors of tongue, lips and hands. 
B. P. 114/70; pulse 72 per minute. Serology: Blood Wassermann 100% in 
P and C; C. S. F. 100% in all dilutions. Colloidal mastic 5—5-—5—5-4—3-2-1- 
0-0-0. Summary of mental findings: Patient is surly, difficult to make him 
understand questions; conversation incoherent and irrelevant; evidences 
marked tremor of lips, expression is one of distrust, later changing to aimless- 
ness and exaltation; dress and habits dirty ; memory defect pronounced; some 
visual hallucinations of seeing God and angels, also hearing God talk to him, 
etc. Insight and judgment poor. Mental organization entirely disrupted. 
Diagnosis: Paresis. Patient received several series of neo-arsphenamine and 
bismuth intramuscularly with spinal drainage after which he was given 
twenty injections of combined typhoid vaccine. The highest temperature 
range was 105, lowest 101, the average being 103.1. Patient had numerous 
chills, some very pronounced in character. After typhoid he was given a 
series of neo-arsphenamine consisting of six weekly injections, also bismuth 
intramuscularly with spinal drainage. He showed decided improvement in his 
condition after treatment, becoming more useful, more normally reactive. 
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doing odd jobs about the hospital. He developed some insight and memory 
defect was less pronounced. Examination later showed patient to be in 
partial remission, cooperative and useful about the hospital. Serology in 
September, 1928, several months after treatment, showed blood Wassermann 
to be negative, C. S. F. 50% in 1 c. c.; 0% in 4-4 c. c. Colloidal mastic 
2-3-4-4-3-3-2-I-0-0. 

This case again is illustrative of the fact that while patient shows 
only partial clinical improvement, serology throughout has almost 
become negative. 


E. S.—Age 35 years, colored man, committed to the Psychopathic Hospital 
in April, 1927. Upon admission he evidenced marked confusion and stupidity, 
complete disorientatlon and mental inhibition; did not seem to comprehend 
questions and for the most part remained mute to all attempts at conversation. 
Physical examination reveals very exaggerated superficial and deep reflexes ; 
tremors of tongue and fingers; pupils react sluggishly to light; Rhomberg 
suggestive; coordination impaired; oral sepsis. B. P. 150/86; pulse 90 per 
minute. Serology: Blood Wassermann 100% in P and C; C. S. F. 100% in 
all dilutions. Colloidal mastic 5-5—5-4-3-3-2-1-1-0-0. Summary of mental 
findings: Patient in state of complete disorientation and confusion, at times 
irritable, occasionally evidencing episodes of euphoria, generally, however, 
he remains mute, has a dazed expression and seems worried. When ques- 
tioned, shakes head, at times makes stilted motions with head and hands, 
somewhat suggestive of katatonic state. Diagnosis: Paresis. Patient re- 
ceived several series of neo-arsphenamine, bismuth and sulph-arsphenamine 
with spinal drainage but evidenced very little change in his condition. In 
July, 1928, he was given twenty.injections of combined typhoid vaccine fol- 
lowed by a series of neo-arsphenamine and bismuth, intramuscularly with 
spinal drainage. Temperature range was high at 104, low at 100, the average 
being 102.4. Since then patient seems slightly more reactive but is still gen- 
erally mute, occasionally cataleptic with evident deterioration and dementia; 
is of very little usefulness, poorly comprehensive of his surroundings. 
Serology in October, 1928, two months after treatment was completed, showed 
blood Wassermann negative in P; 75% in C; C. S. F. negative. Colloidal 
mastic shows a negative curve. 


J. S—Age 26 years, colored man, committed to the Psychopathic Hospital 
in June, 1927, with a history of excitement, expansiveness, delusions of great 
wealth, partial disorientation and some confusion. Physical examination 
reveals exaggerated reflexes, slightly positive Rhomberg; pupils protruding 
but react normally to both light and accommodation. There is some tremor 
of fingers and tongue; speech somewhat paretic in type. Serology: Blood 
Wassermann 100% in P and C; C. S. F. 100% in all dilutions. Colloidal 
mastic 5-5-5-4-3-3-2-I-I-0. Summary of mental findings: Patient, while 
quiet and seclusive, hears voices and shows mental retardation; has paranoid 
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ideas and some expansiveness; he is generally stupid and indifferent, speech 
defect somewhat marked. Diagnosis: Paresis. Patient was inoculated intra- 
yenously with 5 c. c. of malarial blood after having received several series of 
neo-arsphenamine and bismuth with spinal drainage. Shortly after that he 
became very much disturbed, noisy, combative but at no time did he show 
any tendency to a development of malarial paroxysms and accentuation of 
temperature or any other evidence of plasmodial infection. Blood was 
totally negative for malaria. He was one of the first patients given combined 
typhoid vaccine and his reaction to same was very good. The highest tem- 
perature range was 105, lowest 909, the average being 103.1 with frequent 
chills, moderate in severity. Following this treatment he received another 
series of neo-arsphenamine and bismutli intramuscularly with spinal drainage. 
He, however, has shown very little response to the treatment; remains mute 
and resistive, very typically katatonic even to the point of posturing and attitu- 
dinizing. He will obey commands however, occasionally given to outbursts of 
milder excitement. Condition, on the whole, is unimproved, perhaps some- 
what worse than when treatment was first begun. Serology in June, 1929, 
shows blood Wassermann to be negative; C. S. F. 100% in 1 c. c.-} ¢. c. nega- 
tive in $c. c. Colloidal mastic curve is entirely negative. Patient is uncooper- 
ative and will do nothing in the line of work about the hospital although he 
is able to care for himself and his needs. 


The last two cases must be considered totally unatiected by the 
treatment, in fact one is definitely worse mentally and yet again 
they illustrate the differences to be observed serologically and 
clinically. The last case, it may also be noted, did not develop 
malarial infection after inoculation, although there was no history 
of previous plasmodial infection. 

It may be interesting to note that a second series of treatments 
were given to a total of seven patients thus far, with the following 
results. One developed a complete remission after the second series 
was completed ; two developed partial remissions; three remained 
stationary ; one died while in the midst of the second treatment, 
during acute manic excitement as result of cardiac failure. This 
patient was interesting because he had had complete remission 
following his first series of treatments and was discharged from 
the hospital. For six months he worked rather steadily at his 
former position with some railroad company and, while at work, 
suddenly became disturbed, acutely maniacal and it was necessary 
to re-commit him. Throughout the few weeks of his stay in the 
hospital he was acutely disturbed and despite treatment became 
worse, finally dying of the previously mentioned cardiac condition. 
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SUMMARY. 


First. In non-specific protein therapy (combined typhoid and 
paratyphoid vaccine) of cerebral syphilis and paresis, we have an 
excellent substitute for malarial inoculation. 

Second. In a series of fifty-five unselected cases treated by this 
means, results obtained compare quite favorably with malarial 
therapy, and appear superior to the other methods of treatment 
thus far advocated. 

Third. It is better tolerated more benign in action, can be given 
in advanced cases of syphilitic brain disease, also where malaria 
is not readily obtainable or is otherwise contra-indicated. 

Fourth. The average height of temperature in these cases was 
103 degrees ; the highest temperature registered being 108 degrees 
on two successive occasions in a recently treated patient on in- 
jections of only two hundred million dead bacilli at each injection. 

Fifth. The tolerance and reactions of the patient to this therapy 
are generally very good even with injections increased to three 
billion five hundred million dead bacilli per dose. 

Sixth. The secondary anemia and loss in weight is appreciably 
less marked than that encountered with the malaria inoculations 
and the patient’s recovery from the effects of the treatment is 
often very rapid. 

Seventh. Serologically, the most striking reduction occurs in 
the colloidal mastic or gold curve test. In more than eighty per 
cent of the cases treated, modification occurred from a high paretic 
curve to a negative one. The average reduction however being to 
a luetic zone curve, varying degrees of modification may also occur 
in the Wassermann reactions of the blood and spinal fluids. 

Eighth. This treatment may be repeated a second or third time 
at intervals of two or more months with very little or no hazard 
to the patient. 

Ninth. Tables 1, 2 and 3 serve to show the various degrees of 
modification obtained in the serological findings, before and after 
treatment as compared with the clinical improvement manifested. 
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SCHIZOPHRENIA AND PSYCHOTHERAPY.* 
By A. A. BRILL, Px.B., M.D. 


The hopeless prognosis that accompanied the diagnosis of 
Kraepelin’s dementia precox, say twenty-five to thirty years ago, 
seems to be undergoing a marked change. Those who were in the 
state hospital service at that time will recall the utter despair that 
went with the diagnosis of this malady. One thought of nothing but 
institutional treatment as one felt that the patient would never re- 
cover, that even if he improved to the extent of being able to live 
at home for a while, sooner or later he would be returned to the 
hospital. In New York State, Dr. Adolf Meyer endeavored to 
break down the inexorable przcox issue of the Kraepelin concept 
by assuming a more liberal and a more comprehensive attitude to 
both classification and concept. It was indeed very helpful to be 
in the position to say that the patient was not altogether a przecox, 
that he was only “allied” to it, or allied to manic-depressive in- 
sanity. This hopeless feeling I carried along into my private prac- 
tice, and during the first years of my practice I lost many a good 
family because I insisted that the dementia pracox patient must 
forthwith be sent to a hospital. It often happened, however, that 
relatives refused to comply with my recommendation, and either 
consulted someone else or suggested that the patient be kept at 
home ; in the latter case they would guarantee that the patient would 
be properly guarded, that all my instructions would be followed 
scrupulously. As I assumed little responsibility in such cases, I 
accepted the situation as an experiment worthy of observation, and 
sometimes I was surprised at the outcome. As I continued in private 
practice, I came across many cases that looked like dementia pracox 
but which did not run the typical progressive precox course. I de- 
scribed a series of such cases in a paper read before this associa- 
tion’ in June, 1918. I said at that time that I used the term 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, Atlanta, Ga., May 16, 1929, in joint session with The American 
Psychoanalytic Association. 

* Studies in Paraphrenia, New York Medical Journal, Nov. 15, 1919. 
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‘ paraphrenia ” in the same more or less indefinite sense one finds 
it used among all writers on the subject, that every case which I 
put into this group could easily be added to the paranoid forms of 
dementia precox, but that none of them would fit into any other 
group. In brief, I referred to sort of mild precoxes whom one 
rarely sees in hospitals but who are found to be quite common in 
private practice. Some of these cases had no definite delusional 
formation, most of them had fair insight into their condition, they 
were all willing to come for treatment, and what is more significant, 
most of them maintained themselves at large in spite of their dif- 
ficulties. When I began my psychoanalytic studies with accessible 
precoxes at the clinic of psychiatry at Zurich my interest in them 
became enhanced but my feeling about the prognosis still remained 
unchanged. However, years of experience and study in an effort to 
help the patient have changed my whole attitude in this matter, as 
contrary to my expectations some of the patients reacted well to 
the treatment and behaved almost like psychoneurotics. To be sure, 
I could not give them a lege artis analysis, but the results, at least 
in some cases, were most gratifying. 

In 1912, I definitely decided to treat psychotherapeutically every 
patient whose condition warranted his remaining at home, and al- 
though I could report on cases that I treated before this date, I 
shall confine myself to patients observed since 1912. I shall make 
one exception. In 1907 I analyzed a patient at the clinic of psychi- 
atry in Zurich whom Prof. Bleuler definitely diagnosed as catatonia. 
I have kept in touch with the patient and I can report that he has 
been perfectly adjusted since then as an active writer and editor. 
But this is not necessarily the exception which proves the rule. My 
enthusiasm for psychoanalysis was not the only factor which made a 
dent in my pessimistic prognosis of dementia precox. For, as you 
know, Professor Freud at first held out no hope for the narcisstic 
neuroses through psychoanalytic therapy. On the contrary, he ad- 
vised against analysis of cases of dementia precox. He maintained 
that the dementia precox process was in itself an effort at adjust- 
ment on the part of the patient, and that analysis was likely to de- 
stroy this adjustment or rather maladjustment in our sense. The 
schizophrenic, as we know, attains the same morbid gain through the 
phantasy world he constructs for himself as the neurotic through 
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the hysterical or obsessive symptoms. It occurs to me now that my 
reason for not following Professor Freud’s suggestions in this 
problem were due to experiences I had with hospital pracoxes be- 
fore I heard of analysis. These experiences had the effect of im- 
planting in me doubts about the precox futility and hopelessness. 
Thus, E., a patient in the Central Islip State Hospital, was tube fed 
for about four years. He was a typical catatonic showing mutism, 
resistiveness, and cataleptic manifestations. But one morning as I 
passed him in the ward he stepped up to me and in the most matter 
of fact manner inquired when he would be discharged, and to every- 
one’s great surprise he seemed normal. Another patient, a dilapi- 
dated paranoid case who had been in the hospital for many years 
suddenly showed a surgical condition for which he had to be oper- 
ated. Throughout his illness he acted in every way like a normal 
person, but a few days after leaving the bed he returned to his for- 
mer chronic behavior. These and similar experiences forced me to 
the conclusion that even a chronic przcox was still intact and that an 
unknown something might change him into a normal being. During 
my service at the hospital at Zurich, Professor Bleuler, discussing 
suggestibility, told me about the totally inaccessible chronic praecox 
known to me, whom he was able to influence suggestively to the ex- 
tent of inducing the patient to obey all of his requests at least for a 
few hours. I thereupon decided to try the same experiment on an 
equally chronic bed-ridden catatonic girl and after two hours of 
hard work she actually emerged from her constrained catatonic at- 
titude which she had maintained for years, and cooperated normally 
for three days to the extent of acting as a test person for an associ- 
ation experiment. On the fourth day she returned to her former 
state. It was this and similar experiences and the new stimulus of 
psychoanalysis that impelled me to study and treat preecox patients 
with some hopeful end in view. I reasoned that if a chronic precox 
of years duration could throw off his foolish and bizarre behavior 
through a strong affect, as in our surgical case, or spontaneously, as 
in my catatonic E., or through strong suggestion, there must be 
some unknown factor in the patient which might be discovered and 
utilized to his advantage. I therefore could not quite follow Pro- 
fessor Freud’s suggestion not to analyze pracoxes. I accepted his 
view that the precox process was a form of adjustment, but I 
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reasoned that inasmuch as anyone could clearly see that pracoxes 
were at best very poorly adjusted individuals, not much harm could 
come to them from the analytic approach. 

Since 1912 I have treated a great many paraphrenics or 
schizophrenics psychotherapeutically, I might say psychoanalyti- 
cally 1f it were not for the fact that in no case was it possible for me 
to follow the regular analytic technique. For one thing, I could not 
just be a passive listener as in the case of the transference neurotic. 
I had to make all sorts of modifications in the analytic technique in 
order to bring about some sort of rapport between my patient and 
me. The dangers to guard against in transference neurotics do not 
prevail in cases of schizophrenics. In time a fairly good relation- 
ship can usually be established so that the patient will not only come 
regularly for treatment, but will develop what I might call a 
“passive attachment” to the physician and confidence in him. 
Plainly speaking, the aim of the treatment is to re-establish contact 
between the patient and reality. All sorts of procedures must be de- 
vised to arouse the patient’s active interest in his own malady, so 
that he should be willing to discuss his hallucinations and delusions. 
If everything works out favorably the physician forms, as it were, 
the bridge between the patient and reality. To show you how difficult 
a process it is, and in contrast to a regular analysis how differently 
one must proceed here, I shall mention the case of Mrs. C. on whom 
I had to call three times a week for many months before she began 
to take note of me, and of A. L. who became very excited when he 
discovered that his father brought him to a doctor’s office under 
some subterfuge. As I could not convince him that his father’s 
untruthfulness was meant for his good, I picked up a reprint of a 
case of schizophrenia which happened to be on my desk and said 
to him, “ Very weli, you need not stay, but please read this and if 
you find anything in it of interest call on me and I shall be pleased 
to discuss it with you.” Six weeks later he called on me with the 
reprint in his hand and said, “ Doctor, I read something here that 
resembles some of my own experiences, and I wish to speak to you.” 
Such procedures would be out of the question in the regular analytic 
technique. Still, whatever one does, one must always be guided by 
the psychoanalytic technique. To be sure, the analytic transference 
or the situation, manifests itself quite differently from that in the 
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so-called transference-neuroses. But ultimately the patient shows 
some transference to the physician although often enough in a 
delusional manner. Thus a paranoid patient came to me regularly 
because, being annoyed by the police, she imagined that I controlled 
the whole police force of New York City; another patient had the 
idea that I was transforming her into a different being in some 
mysterious way, and visited me regularly for months. Both of 
these patients meanwhile accepted most of my interpretations and 
in time made fair adjustments to life. 

To show you the type of cases I have treated, let us return to Mrs. 
C. before mentioned. She was forty-four years old, the mother of 
four children. According to the history that came from her sisters, 
she had always been a shut-in type and for many years had attacks 
of moodiness during which she would refuse to talk or attend to 
her household duties. Her family history was poor. At the age of 
thirty-eight she had a definite breakdown. She kept on repeating 
that she was killing her husband, that she was guilty of murder, 
that she was a very bad woman, that she had sexual relations with 
many people, and that she was disgraced forever. These and similar 
ideas were not, however, accompanied by any corresponding affect, 
the patient just sat in her home and did nothing. She was at first 
diagnosed as “ melancholia,” treated at home for a while, and then 
had to be sent to a sanitarium. She had been in the sanitarium for 
over three years when I was consulted. According to the records, 
she was mute most of the time, refused to talk even to members of 
her family when they visited her, but when pressed, she kept on re- 
peating that she was dead. When I first met her I could elicit nothing 
else. I cannot give you here the details of this interesting case. I had 
her removed from the sanitarium in 1917, and for many months I 
had to call on her at her home until she finally consented to come to 
my office. The treatment progressed very slowly and laboriously. I 
soon learned that I could not force the situation. Although the 
patient spoke little, she showed clearly her likes and dislikes through 
sighs, movements, and deflection of attention. In this way I gradu- 
ally discovered her complex indicators, noted them, and used them 
over and over again when the patient later showed a willingness to 
talk. She had been under my care altogether for about five years. In 
1918 she began to participate in the treatment and gradually im- 
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proved so that the visits became more frequent and for two years 
more I saw her regularly. She was never very productive, she never 
dreamed, but was willing to discuss situations that were brought up 
by me. From the history of the case, one could readily see why the 
diagnosis of “ melancholia ’’ was made in the beginning of her 
breakdown. But whereas the ideas uttered were of a depressive na- 
ture, the affectivity was almost nil, and gradually the schizophrenic 
mechanisms became more and more prominent. I diagnosed her as 
a paranoid schizophrenic. 

The salient mechanisms were a hypersensitive person mated to 
an eccentric husband of the anal erotic type.” There was marked 
sexual incompatibility despite frequent childbearing, until the 
patient decided to stop altogether her erotic life. The hallucinations 
plainly showed her unconscious repressed ideas, and the dominating 
delusion of being dead marked the triumph of the struggle between 
the erotic or life impulse with the death impulse.” 

In 1921, she began to behave quite normally so far as her house- 
hold duties were concerned. She began to take a shallow interest in 
her children ; in 1923 is was possible to discharge the housekeeper 
and the nurse. To all outward appearances she has appeared quite 
normal since then. She is managing her home perfectly well, she 
entertains socially in a city and country home, travels, and the mem- 
bers of her family agree that she is perfectly well adjusted. There 
is no doubt in my mind, however, that she retained a substantial 
residuum of her psychosis, her affectivity is quite dull, she was 
supposed to have had a good sense of humor when she was young 
which has never returned. Her sexual life could not be re-estab- 
lished. At her husband’s suggestion I spoke to her about it rather 
reluctantly and her answer was, “If you don’t think it absolutely 
necessary, I prefer to leave it as it is.” 

The patient, A. L., whose interest I aroused by giving him a re- 
print about another schizophrenic, was twenty-six years old, 
single, a mechanical engineer. I was consulted by his father in June, 
1912, while the patient was still in a sanitarium. According to the 


*Cf. Brill, Psychoanalysis: Its Theories and Application, Chap. XVI, 
3d Edit. W. B. Saunders, Philadelphia 
* Cf. Freud: Das Ich und das Es. Inter. Psychoanalyt. Verlag, Wien. 
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history the patient was always very schizoid in makeup, which was 
a marked family trait. In 1910 he began to think that people made 
remarks about him, that they talked particularly about his gluteal 
region which he thought was abnormally large. He imagined that 
people thought him peculiar, and as such talk continued for weeks 
he was forced to give up his work. He became very restless, wan- 
dered around and refused to tell his parents why he would not 
go to work. He felt very mortified over it because previous to 
this he claimed he never told a lie. The family physician put him to 
bed attended by a male nurse whom the patient immediately took 
for a detective. Soon thereafter he made an attempt at suicide by 
swallowing a dozen sleeping powders, but when the nurse re- 
turned to the room he told him what he did, an emetic was 
administered, and soon thereafter he was sent to a sanitarium. 
Without going into the features of his other symptoms, I can state 
that the patient was a typical schizophrenic. 

As I said above, his return to my office was altogether due to his 
reading of another case of schizophrenia who also attempted sui- 
cide. In describing the case I said that the suicidal attempt was only 
symbolic. A. L. wished to know whether his own attempt was also 
symbolic and wondered what it meant. During the first discussion 
I was amazed at his understanding of praeecox symbols and mecha- 
nisms. It was he who reminded me forcibly of what Professor 
Bleuler told us about the understanding of schizophrenics for ana- 
lytic mechanisms. Professor Bleuler used to say that any person 
who could correctly analyze his own dreams without any previous 
instruction was a schizophrenic. From my vast experiences with 
schizophrenics, I can fully confirm this statement. For, as you 
know, the schizophrenic’s dereistic * thinking easily allows him to 
speak and think in symbols even before his breakdown. However, 
the patients do not really understand what they utter. It frequently 
took many hours of work before the patient could consciously un- 
derstand his self-made symbols. Thus A. L. showed very glaring 
homosexual mechanisms in his delusions, e. g., he imagined that a 
detective with a long revolver was shadowing him and threatened 
to shoot him. The continuous association showed clearly that the 


*Cf. Bleuler: Textbook of Psychiatry, p. 79, trans. by Brill, The Macmil- 
lan Co., 1924. 
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detective represented a fusion of his father and older brother with 
the latter of whom he had numerous homosexual experiences when 
he was a young boy. It took many months of treatment before he 
realized the meaning of this delusion. A. L. was under my care for 
about two years and since then I have seen him about four or five 
times a year. A. L. made a fairly good social adjustment on a basis 
of pregenital sublimation. Let me tell you in a few words what I 
mean. This patient never advanced to adult or genital functioning. 
His delusions and hallucinations were all centered on his buttocks 
and penis and in my effort to adjust him I came to the conclusion 
that it would be impossible to adjust him to the level of genital or- 
ganization. He is now about forty-three years old and has been a 
foreman in a bottle factory for many years. One might consider it a 
descent to a lower level that a university-bred mechanical engineer 
should occupy such a position, but after many trials at other things 
he finally selected this himself. He is steady and interested in his 
work and has made a few inventions for making bottle stops. 
As a very young boy he was the passive partner for his older 
brother. Before his breakdown the patient struggled for years 
with masturbation and when he finally controlled it he then strug- 
gled for years with nocturnal emissions. The remarkable thing 
about the dreams provoking the emissions was that they all related 
to pregenital activity. He would dream that he was in a urinal 
and when he was about to urinate he would ejaculate. The inven- 
tions of bottle stops represented his struggles to prevent emissions. 
The patient has also been making a feeble effort toward object love, 
but it is a very feeble effort. Thus last year he told me that he felt 
a bit depressed because the girl he loved just announced her engage- 
ment to another man. He knew her and loved her silently, but he 
never spoke to her about it, and easily consoled himself after she 
announced her engagement. At all events, the patient is self- 
supporting, he seems to like his work, and plays the flute in an 
amateur orchestra. 

To give you a glimpse of the work proper, I will cite the case 
of O. M., a single man of thirty-eight, a chemist, who is suffer- 
ing from a paranoid condition of years standing, and who has 
been coming to me for over a year. He is controlled by delusions 
of persecution, ideas of reference based on hallucinations of hear- 
ing, and illusions of sight, as a result of which he has been leading 
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an unsteady and adventurous existence. But he shows consider- 
able insight into his condition in so far as that he is anxious to come 
to me, talk about these matters, and does not resent it when I 
frankly tell him that he is obsessed by delusions. Usually, he just 
smiles wistfully, but now and then he tells me that he does not 
agree with me, that I have no way of knowing what he sees and 
hears 

The delusion in question was that he was going to be discharged 
from his position as a result of malicious machinations of X, who 
had a grudge against him. The patient belongs to the same club 
as X, and in a photographic contest, the patient beat X, taking first 
prize, while X got second prize. This turned X against him, who 
in turn influenced Smith, who hired detectives to watch him, or 
watched him himself, and then reported all sorts of malign 
things about him to his boss, who now looked upon him with dis- 
favor. It was simply a question of a short time when he would 
be discharged. He was absolutely sure of his last statement, be- 
cause a fifth man was recently engaged by his firm, which hitherto 
employed only four men. This meant that he was going to be dis- 
charged. He heard remarks in the office such as “ He is nutty, 
look how be blinks, they will get him some day,” etc. Asked why 
Smith should be against him, he said that originally he was 
friendly, and taught him the process of photography by which he 
won the first prize, but that now he was teaching X, the recipient 
of the second prize, who had prejudiced Smith against him. He 
could not tell anything that would prove his statement except the 
remarks overheard, and his boss’s behavior toward him. 

In trying to find a meaning of a delusion, bearing in mind that 
a paranoid delusion is a reaction to a repressed homosexual wish- 
phantasy, it was soon clear that Smith and X stood for his own 
father and brother. When he joined the club, they had befriended 
him, and had shown him many favors. As far as I could dis- 
cover, they had not changed in their behavior, but as the patient 
was suspicious and angry, he avoided them. As a matter of fact, 
they were the only ones in the club who befriended him, the other 
members not knowing him paid little attention to him. This the 
patient interpreted as being snubbed. 

Further investigation showed that the head of his firm and 
Smith represented father substitutes in the patient’s unconscious. 
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Smith stood for the kindly interest of his father, the boss the 
representative of authority and fear, while X was a substitute for 
his younger brother, who was his great rival at home. Originally 
he was very fond of all of them, even confiding in his boss that 
he was treated by me “ for nerves.’’ But the more interest they 
took in him, the more his social feelings became sexualized. The 
generated wave of libido threatening to produce in him homosexual 
feelings were at once repressed and changed into delusions of 
persecution. Instead of “J love them,” he then felt “ No, I don’t 
love them, I hate them because they hate me.” * 

Now, what is the meaning of the delusion of going to be dis- 
charged? Analysis showed that the patient was not pleased with 
his position; for some time he thought of leaving it, but previous 
experience taught him that it would be difficult for him to get a 
better, or even as good a position, and last but not least his trans- 
ference to me made him hesitate about resigning. In fact, he went 
to another firm, inquired about a position, but was told that this 
firm’s policy was not to consider anyone for a position as long as 
one was still with another firm. He was told to resign his position 
and then make his application. This, as I said, he was afraid to 
do, for in spite of his psychotic state, he made a good transference 
to me and I was against his making any change. I was particularly 
anxious to see whether the delusion could be in any way influenced 
or removed analytically. The conflicts that ordinarily accompany a 
desire to change one’s position were here elaborated upon para- 
noically. Instead of weighing the pros and cons, and finally coming 
to a definite conclusion, he projected the situation to the outside. 
He expected “to be fired’ because of a conspiracy against him. 
The normal person too looks for excuses to justify himself in 
resigning from a position. He rationalizes, so to say, his resis- 
tances to it, but he does not split up the contending forces and then 
project them to outside persons. There is no disintegration in 
the schizophrenic sense. In our patient the wish to resign his 
position resolved itself into the formula: “I have no choice in 
the matter ; my enemies are taking away my position. I am going 
to be discharged.” 


* Brill: loco citato, Chap. \. 
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The ordinary behavior toward insane patients, in not being 
irank with them, has always struck me as wrong, and unscientific. 
It is wrong to the patient because it adds to his confusion, and 
corroborates his delusions of persecution, and unscientific because 
fooling or disregarding the patient produces eventually a bad 
psychology in the doctor. Experience taught me that the truth 
is never harmful. The manic patient is later grateful for it, and 
even the paranoid patient appreciates it. Surely if the patient is so 
dilapidated mentally that he does not understand anything, the 
truth does him no harm. 

When the patient first told me about the persecution by X and 
Smith, I said, “ You are surely suffering from a delusion. I am 
quite sure that neither they nor your boss have anything against 
you. You imagine it, and I don’t want you to take any action in 
this matter (he threatened to abuse them in words and deeds), 
but just let us wait for developments.” It was very difficult for 
him to restrain himself. Almost every day he would tell me new 
ideas of reference heard and seen, but I always repeated that it 
was all delusion, and gave him the same warning. I also urged him 
to greet and talk to his supposed persecutors whenever he met 
them at the club. This he refused to do, saying he was absolutely 
convinced that they hated him. I also explained his unconscious 
homosexuality by telling him that he really wished to be loved by 
his so called persecutors, that his alleged persecution was uncon- 
sciously nothing but a sign of their marked interest in him, and 
that his narcissm was manifested in his grandiose feeling that all 
these people centered all their attention on him. He usually listened 
to what I said and smiled, but now and then he would argue 
against it. 

One morning, he casually informed me that the boss spoke to 
him, and asked him whether he was still treated by me, and what 
he thought of me, for he wished to consult a psychiatrist, because 
his wife was suffering from hypochondriasis and depression. I then 
remarked, “‘ He didn’t try to discharge you or blame you for any- 
thing, did he?” He then smiled, and said, “ No, that surprised 
me,” I took advantage of this episode, and again explained to him 
the mechanism of the delusion, demonstrating to him how wrong 
he had been all these months, and urging him to apply this mode 
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of reasoning to his other delusions. He did not accept my expla- 
nations at once, but they gradually seemed to impress him. 

The patient seemed quieter after this, and for a few weeks we 
gave our attention to another delusion. I was curious about his be- 
havior to his former persecutors, and finally asked him about it. He 
laughingly remarked that he was not bothered by them just then, 
but no one could guarantee the future, and then spontaneously 
began to rehearse the analysis of the delusion. It then appeared 
that the guilt which motivated the delusion was determined by the 
fact that he actually neglected his work. He was supposed to 
begin calling on physicians daily at 9 a. m., but in reality he 
never left his home before 11 a. m. He rationalized his cheating 
by saying that most doctors were too busy to see drug agents early 
in the morning and that he could accomplish more by starting at 
noon. This cheating recalled cutting at school and college, and 
many childhood transgressions in which he had reason to fear 
detection by his parents. His father and mother had the habit of 
coming into his room at night and asking all kinds of questions 
about his school work and other duties, and his father often ad- 
monished him about the evils of self-abuse. 

This fragmentary analysis will show you how I actually work 
with the patient. As I said above, the procedure is not exactly the 
same as in the analysis of a neurotic. 

In 1912, Dr. F. Peterson referred to me S. S., a young man 
of twenty-seven, who sought treatment because he thought that 
he was homosexual and because he had a strong desire to fight 
and stab people. On questioning him it was soon found that he 
was a chronic schizophrenic who just barely maintained himself. 
In 1908, four years before I met him, he became so irritable and 
morose that he was forever fighting with everybody in the family 
and with almost everybody he met. He imagined that people 
did not understand him, that they called him a fool, that every- 
body abused him but that he was really a very great man. He ran 
away from home and worked his way to England on a cattle 
steamer where he went through many adventures until he joined a 
troup of actors from Scotland. There he had a few homosexual ex- 


periences which established for a while this form of sexual outlet. 
His past history showed a typical schizophrenic development. He 
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was always secluded, always imagined himself different from every- 
body else, and as early as at the age of nine he would hide himself 
on the roof of his home in order to be alone. At a very early age he 
began to have masturbation conflicts, but was finally able to give up 
this autoerotic outlet. There was a definite pregenital sexual life 
which manifested itself in anal sadistic phantasies, of killing and 
torturing people, of annihilating the whole family and the whole 
world. One of the richest phantasies he showed was that of flying. 
He could easily get into a sort of trance-like state during which he 
would be flying on Pegasus or through his own power, and go 
through numerous sadistic adventures. Besides, he showed ideas 
of reference relating to the servants, especially the cook, and the 
neighbors, who were talking about him and wished to hurt him 
through poison and other means. This case would make fascinat- 
ing reading if I had the time to present it to you—TI hope to do it 
at some future date. What interests us here is his reaction to the 
treatment and his subsequent adjustment to life. The patient was 
soon able to give up his homosexuality and to resort to heterosexu- 
ality which he continued rather weakly for a few years. For the 
last eleven years he has not indulged in any sexual activity, he 
seems to have no craving for it at all. He never gave up all of his 
paranoid expressions but he has good insight into them and con- 
trols them well. When he is hard pressed by some problem he 
usually visits me or telephones me. He found it very difficult to 
be occupied when I suggested that he must do something. He tried 
a dozen different things which he soon dropped. One day while 
we were discussing the problem of occupation, I said jokingly, 
“ Why don’t you buy and sell birds?’ This remark was based on the 
following episode: While he was still visiting me regularly he dis- 
covered my interest in birds as he could hear them sing in my home. 
One day he suddenly decided to buy a bird (identification with the 
analyst), but after a few days he threatened to throw it out of the 
window unless I was willing to take it from him. I thereupon 
sent my office maid with the bird to the store and the dealer re- 
turned to him the money he paid for it. I had this in mind when 
I made the jocose remark about going into the bird business. A 
few weeks later I received a letter from him in which he told me 
he was actually in the bird business. He took my remark seriously, 
investigated the matter, and then went into partnership with a 


q 


32 SCHIZOPHRENIA AND PSYCHOTHERAPY [ Nov. 


man who kept a bird store in his city. I naturally encouraged 
him as I wanted him to do something. I was amazed at the 
change it wrought in him in a few weeks. He seemed to be fasci- 
nated by the birds and especially in breeding birds. When we 
entered the war he informed me that he was going to enlist in 
the aviation corps. I naturally objected, but as his family was in 
favor of it, I finally compromised by consenting that he enlist as 
a ground, or mechanical aviator. After being in camp only a few 
weeks I received very distressing letters from him. He maintained 
that there was not a single gentleman in the regiment, he asked 
me to obtain for him a few weeks vacation, and finally he wrote 
from the hospital where he was laid up with a broken jaw sustained 
in a fight with another soldier. I then felt it my duty to inform 
the neuro-psychiatric department about his case and wrote to the 
Department at Washington. Very soon thereafter I received a 
letter from Dr. Strecker of Philadelphia who happened to be the 
Divisional Psychiatrist of his regiment, telling me that he ex- 
amined the patient, diagnosed him a dementia przcox, and that 
the patient would soon be discharged. When he returned home 
very much against his wish he tried repeatedly to enlist in the 
Canadian Aviation Corps, and when he was not accepted he 
entered a private school for aviation and qualified as a pilot avi- 
ator for which he still holds a license. He had to be a flier. His 
early phantasies of flying were closely associated with his early 
problems of life and death. He began to speculate about going 
way down into the bowels of the earth and way up to the moon 
and stars above. Analysis showed plainly that his occupation with 
birds and great desire for flying were efforts at sublimation of 
this infantile omnipotence of thought “to go down to the bowels 
of the earth and way up to the moon and stars above.” When the 
war was over he returned to the bird breeding business and has been 
supporting himself in this manner ever since. I see him about 
four or five times a year and occasionally he writes or telephones 
to me. His sublimation of bird breeding is in line with his flying 
motif which played such a great part in his whole life. It also 
throws considerable light on the psychology of selection of voca- 
tions. 

I shall present very briefly one more case before making my 
closing remarks. It concerns F., a physician who was referred 
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to me by Dr. Peterson in 1912. The history is that of a schizoid 
personality who was extremely devoted to his mother and sister 
(father died when he was five years old). At fourteen he lost his 
mother and then lived with this married sister whose husband he 
described as a “ coarse fellow.” He soon grew to hate his brother- 
in-law and his sister, but remained with them until he was twenty- 
three years old. At the age of twenty-four he had his first break- 
down, which was characterized by numerous somato-psychic de- 
lusions. At the age of twenty-five he broke off all relations with 
his sister for no particular reason except that he hated her and 
her husband, but a few years later he realized that it was wrong 
to hate and asked them to forgive him. He went through the 
usual autoerotic struggles in boyhood and at an early age fell in 
love numerous times. At the age of twenty-six he became engaged 
to S. but soon thereafter had another attack of “ nervous pros- 
tration’ which caused his fiancée to break the engagement. The 
patient then gave up all ideas of love and sex and became inter- 
ested in Emerson, in transcendentalism, and in Hindoo philosophy. 
In 1903 a young woman A., a neurotically aggressive type, fell in 
love with him, he responded in a rather luke-warm manner and 
they became engaged. But about two years later, in 1905, shortly 
before they were to marry he suddenly decided to give up his good 
medical practice and go to India. He told his fiancée that he did 
not love her, that there was no love in him. He decided to go to 
India because he wished to work out the problem, “ Who is God, 
and how am I to understand him?” He worked his way slowly 
by way of England and Australia. After some delay he finally 
was admitted into a Hindoo monastery where he spent three and 
one-half years leading the monastic and ascetic life of the Hindoo 
monk. His fiancée followed him to India against his will. He 
described his life as a “ quiet life with little or no talking.” He 
said that he did not wish to talk and could not have done so if he 
wished to as he was the only white man there and did not under- 
stand the language. After one and a half years in the monastery 
he became ill and had to be sent to a hospital where his loyal 
fiancée nursed him. As soon as he recovered he left her and re- 
turned to the monastery where after two more years, it occurred 
to him that the conditions were not suitable for him, that the 
Hindoo monks did not want a white man amongst them and that 
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they were very suspicious of him. This was undoubtedly an effort 
on the part of the patient to return to a more normal existence. 
His faithful fiancée was there and returned with him to New York 
City. It was the return to the normal environment of civiliza- 
tion which induced him for the first time to consult a physician. 
When Dr. Peterson referred him to me he was still dominated by 
various somato-psychic delusions, he was very mystical in his 
speech and actions and showed considerable mental dilapidation. 
I told him frankly that he was psychotic, that he went through a 
schizophrenic flight and that a thorough understanding of himself 
would help. He took to analysis as a duck takes to water and I 
was able to discharge him in about six months. But he then in- 
sisted on taking up psychiatry and analysis as his specialty, to 
which I reluctantly consented. He married his fiancée and led a 
rather unhappy life with her until they separated for good when 
he volunteered for war service as a neuropsychiatrist. He has 
led a very useful and well adjusted life since then. 

I have presented to you just a few fragments of four cases 
everyone of which could easily make a good sized pamphlet. These 
cases would hardly come under the heading of Bleuler’s latent 
schizophrenia as they all succumbed to the conflicts and broke 
down. I might classify them under schizophrenia mitis of Kron- 
feld. I believe they could fit in best in Dr. Adolf Meyer's 
more liberal psycho-biological formulation of paragastria. I classi- 
fied them all as frank schizophrenics, despite the fact that they 
all began with mild schizoid manic attacks. Incidentally I wish 
to state that there are a very few precoxes who do not give a 
history of mild schizoid manic attacks. We naturally see them 
only after the attack assumes special depth and magnitude, when 
the schizophrenic mechanisms preponderate. But let us not trouble 
ourselves about shadows and shades of diagnosis, the most im- 
portant thing to bear in mind is that all of these and many similar 
cases have always carried a very bad prognosis and that left to 
themselves in a hospital they gradually become institutionalized 
and remain there. For it is a common observation of hospital 
physicians that many a patient who on admission is talkative and 
accessible to impressions very soon gets into the routine of the 
hospital and then reacts, in the old hackneyed phrase, as “ dull, 
stupid, and demented.” As disagreeable as this may sound to you, 
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it is none the less true that practically all the hospitals and sani- 
tariums for mental diseases seem to be especially arranged to 
bring about this very sad result. The schizophrenic, as we know, 
is very suggestible and a few forcible suggestions on the part of 
the attendant soon help the patient to adapt himself to the orderly 
and routine security of the hospital. For what is the schizophrenic 
endeavoring to accomplish with his schizophrenic process? The 
secondary phenomena tells us the secret, the hallucinations and de- 
lusions always show that the patient is making a superhuman 
effort to reduce the tension resulting from the conflicts. For as 
Freud put it, the “ dominating tendency of the psychic life, per- 
haps of nerve life in general is the striving for reduction, keeping 
at a constant level, or for a removal of the inner stimulus of ten- 
sion (the Nirvana principle of Barbara Low) as it manifests itself 
in the pleasure principle.” * High tension is painful, a reduction 
of tension is pleasurable. The schizophrenic not being able to 
solve his problem and thus reduce his constantly accumulating 
inner tension, flies away from reality and builds up for himself 
a haven of refuge in a dereisitic world. The schizophrenic goes 
still further—his aim is to merge into a Nirvana-like state where- 
in one feels no annoyance from the outside world and cares for 
nothing. Dr. F. could not live through his adult sexuality so after 
many failures in his psychosexual adjustment he decided, or made 
himself believe, that he could not love, that it was not in him, and 
then ran away to India and secluded himself in an Indian mon- 
astery where he could have no outside disturbances of any kind. 
He frankly strove to attain Nirvana, the blissful paradise of the 
Hindoo, and for years behaved like the catatonics of our hospitals. 
As a matter of fact, I know from personal investigation that the 
catatonic behavior which resembles that of the Hindoo holy man 
has the same meaning. Schizophrenics strive hard to renounce 
the outer world with which they cannot cope. That, in my opinion 
also accounts for the success sometimes obtained through somni- 
fen therapy. It produces, as it were, an artificial monastery wherein 
the patient undisturbed by the outer world either partially solves 
his problems or at least reduces his tension so that he is no longer 
acutely annoyed by his conflicts. It is an artificial way of rapidly 
maturing an already advancing process. The characteristic of the 


* Beyond the Pleasure Principle, Int. Psycho-Analytical Library No. 4. 


q 
q 


530 SCHIZOPHRENIA AND PSYCHOTHERAPY [ Nov. 


chronic precox, be it remembered, is on the surface at least a 
lack of affectivity. It is a state of very low tension, which 
all incipient cases struggle against but frankly desire. Last July 
I saw a young schizophrenic of nineteen years whose greatest 
wish, he said, was to get away to some remote place where he 
could be alone. Why? Because he could not put himself in touch 
with the outside world. He was an only child of very neurotic 
parents, a very bright student, but could make no friends of either 
sex. In his struggle for adjustment he regressed to pregenital out- 
lets and then developed the idea that a terrible odor emanated from 
his rectum which was perceived by everyone around him, all of 
which was only a rationalization of his struggle with the outer 
world. Freud is right when he states that the psychosis represents a 
struggle between the ego and the outer world.’ After a few months 
of treatment the patient now is able to go to dances and he is 
not bothered by the odor. Years ago I would have insisted that 
such a patient be sent to a sanitarium. 

My conclusions are that only those acute schizophrenics who 
cannot be kept at home should be sent to a sanitarium, and they 
should only stay there until the acute process subsides. That, to 
be sure, is only possible in few cases, and hence I feel that the 
ideal hospital treatment should consist of well-trained physicians 
who would study the patient in the hospital or sanitarium even while 
the patient is still in the inaccessible acute state. Every physician 
should take a personal interest in, let us say, a few schizophrenics 
and try to understand what the patients are struggling with. Follow- 
ing the acute state, the same physician should treat them in the man- 
ner I described and continue to watch and guide them after they 
are discharged from the hospital. I feel that such patients require 
guidance for a long time, perhaps for the rest of their lives. Of 
the cases presented here, Dr. F. made the best adjustment, al- 
though every once in a while I have to urge him to attend meetings 
and see more people. He himself realizes that he still has a ten- 
dency to retreat from the outer world. Nor should you think it 
unduly pessimistic when I advise watching and guiding the patient 
for a long time after he has been discharged from the hospital. 
Let us take a hint from the internist who on discharging his cardiac 
and nephritic patients advises them to live in a certain way and 


"Cf. Freud: Gesammelte Schriften, Vol. V, p. 418. 
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call for an examination every six months. This is sound advice 
which we should and must apply to our cases of schizophrenia. 
I have been trying this very procedure for many years with, I 
believe, excellent results. 

The narrow, rigid and unproductive concept of dementia pre- 
cox of yesterday is gradually but surely being discarded and re- 
placed by broader concepts based on the knowledge gained from 
Freud, Bleuler, Meyer and others. 


DISCUSSION. 


Dr. L. E. Emerson (Boston, Mass.)—It gives me the very greatest pleasure 
to have heard Dr. Brill’s paper because in a very small way and with nothing 
like his experience, I have had almost exactly the same results with cases 
almost, if not quite, as serious as he has presented. 


Dr. CLARENCE P. OsernporF (New York, N. Y.).—It is almost impossible 
for an analytically trained physician to approach any functional mental 
disorder or for that matter even an organic mental disorder without using 
his analytical knowledge in the interpretation of what the mental content of 
the disorder means. This is quite as true for schizophrenia as for alcoholic 
psychoses and even for the more definitely organic conditions such as general 
paresis. For instance, in the two cases to which Dr. Campbell referred today, 
it would be almost impossible for an analytically trained physician not to 
have inferred that the hallucinations of the young lady who had been indiscreet 
and whose mother said she should go to her lover, were not wish fulfillments, 
or the voice talking in the abdomen of the male patient was not very probably 
a pregnancy fantasy. That being so, we have to consider at the content, 
not only of the so-called functional psychoses, but disturbances in the organic 
field as well. The production in the organic or alcoholic disorders is also 
influenced by the personality make-up of the individual. 

What Dr. Brill has said about schizophrenia, I think is true and any 
case which comes suffering from a mild delusional formation or hallucina- 
tions into which the patient has partial insight is open to some degree of 
readjustment. I think in deciding whether a case should be taken for analytic 
treatment, one has to determine first the possibility of transference and it 
has been found that many schizophrenics do transfer quite readily on a 
dependency basis; secondly, the degree of insight which the patient has into 
his condition, and when insight is partial, though perhaps not entirely clear, 
perhaps not entirely stationary, there is still hope. The third point is the 
degree to which the patient has denied reality. If the patients are entirely 
removed from reality, it is impossible for us to do very much, but when a 
patient does still retain a partial insight, manifests a possibility of transference 
and still has contact with reality, it seems to me the only valid method of 
approach is the one suggested by Dr. Brill, namely, readjustment by the 
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physician on the basis of his own psycho-analytic knowledge of the mech- 
anisms which the patient exhibits. In such cases my only experience quite 
parallels Dr. Brill’s, namely, a case of schizophrenia I have watched for over 
fourteen years, where the analytic treatment was begun at the age of eighteen 
or twenty. The patient, now a middle-aged man, is quite well adjusted to live 
without medical supervision. 


Dr. Harry Stack SULtivan (Towson, Md.).—Without digressing to 
remark on some amusing parallels in my own work with the cases mentioned 
by Dr. Brill, I rise to emphasize my subscription to his views and to comment 
on my difference of opinion as to some of the things mentioned by Dr. 
Oberndorf. Dr. Brill has touched upon matters which must be of great 
interest to many members of this Association, in discussing the institutional 
care of the schizophrenic. I agree with his statement that institutions broadly 
considered are almost demoniacally organized for aestructive effect upon the 
schizophrenic. The acute case once admitted certainly encounters a pre- 
ponderance of factors making for chronic institutional life. In this connection 
one may profitably consider the large number of schizophrenics now at large, 
and those who had been at large for a considerable time before they came in 
contact with the machinery which led to their institutionalization. 

I have not permitted myself to become as pessimistic about the institutional 
care of schizophrenia as Dr. Brill seems to be. Parenthetically, I fear that 
I am drifting with an increasing velocity in that direction. I find great 
encouragement, however, in the fact that among the great lights of American 
Psychiatry—Dr. White, Dr. Brill, Dr. Meyer, and some others—the pro- 
nouncement of Dr. Freud on the subject of schizophrenia passed without 
untoward effect. Had we accepted the doctrine of the narcissistic neurosis, 
all would now be as dull as it is in Europe. As it is, however, the institutional 
care is in some places illuminated by the dynamic conceptions of the disease 
process ; even though in many places it is palsied by the considerations which, 
to my great astonishment, Dr. Oberndorf has voiced today. I refer to the 
emphasis upon alleged possibility of transference and upon the “degree of 
insight.” As I thought over my material while Dr. Oberndorf was speaking, 
it occurred to me that a surprising proportion, probably a majority of the 
cases in which I have had results at least gratifying to me, have shown at the 
time of their reception nothing calculated to impress the institutional physician 
with any particular probability of transference from the patient. The number 
of those from whom no indication of insight could be secured was very great. 
If Dr. Oberndorf’s remarks are to be interpreted as pertaining to something 
which only the highly trained therapist is competent to perceive, then perhaps 
I do not differ with his opinion. The expression of his views, however, does 
not seem to me to be calculated to encourage the institutional physician and 
the younger men generally who must be expected to deal with schizophrenics. 
The very characteristics of the illness include phenomenology different indeed 
from that most easily recognizable as transference. We touch here upon the 
very data from which arose the, to my way of thinking, misguided Freudian 
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conception of the narcissistic neurosis. If the physician is to use only ordinary 
judgment of such matters as transference probability and elucidated insight, 
he will certainly conclude of almost all patients, “ Ah, this must be one of the 
hopeless przcox cases.” The clues on which one may formulate an opinion 
as to the utility of psycho-therapeutic endeavor are far more subtle than those 
which Dr. Oberndorf seems to mention, and their ready recognition by the 
institutional physician comes only after considerable experience following 
a thorough appraisal of his own personality. 

And this brings me to the matter on which I wish to lay principal 
emphasis. I agree that the acute schizophrenic probably should not come to an 
institution, but the acute schizophrenic is so sick that he cannot usually be 
handled elsewhere than in an institution. It is urgently our duty—and we 
now have information pointing the path—to organize our receiving services 
in a fashion calculated to conserve the acute schizophrenic from deepening 
psychosis, rather than to confirm him in illness. In considering such an 
organization, I would place more stress on three factors than Dr. Brill’s 
presentation conveyed to me. 

He spoke of what the attendant does to the schizophrenic. Twenty-one 
years of observation have convinced me that therein one touches upon one 
of the greatest truths concerning the Institutional Care. What the hospital 
employee is permitted to do to patients often beggars any layman’s fancy. 
So far as I can discover, this situation continues to be attacked by tools in- 
comparably inadequate. Say all that you will of the lamentable lack of support 
for mental hospitals; the facts are clear that the application of psychiatric 
principles to the organization and management of institutions is so uncom- 
mon as to be amazing. I, personally, am unable to find solace for my feeling 
in this particular in even the highest-class rationalization. The blind are 
directed to instruct the blind; administration disciplines the clinical person- 
nel; and psychopaths develop their little prestige machinery with but nominal 
regard for any humanitarian purpose of the hospital. It seems that in some 
cases personnel drifts in; is sorted by a method as efficient as flinging it 
against the ceiling and accepting what sticks; subjected to wholly irrational 
and unpredictable interventions from above; maintained in a state of degra- 
dation calculated to produce an atmosphere of vicious dissatisfaction; and 
all too frequently housed in a fashion conducive to slow deterioration. No one 
is inspired to the pursuit of any valid goal other than “getting by with it.” 
An amount of the most arrant claptrap and attenuated archaic idealism is 
incorporated into the general disintegrating atmosphere. 

I believe that we should develop reception services for acute schizophrenics 
in which all employees are selected primarily on the basis of personality 
integrations which are attractive to introvert people. Such of you as do not 
suffer from excessive extroversion must realize that you automatically like 
some sorts of people and that you automatically avoid or dislike some other 
sorts of people. The type of attendant one must have in the reception service 
is the sort of person who has come to the personality organization that gets on 
with introverts. There is such a class of people and it is fairly numerous. 
The selection of attendants and nurses from this class is the first essential. 
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Without that I can conceive no hope at all of keeping a schizophrenic moving 
toward recovery under institutional care. 

Roughly, there are three classes of people who tend to drift into the 
present situation. They are, respectively, those in whom sex adjustment 
tends toward an homosexual goal; those in whom psychopathy characterized 
by sadistic goals is conspicuous; and lastly, deteriorating personalities, 
defectives, etc., susceptible of inclusion in the first two groups. Only the 
first mentioned of these holds out reasonable prospect of making good 
institutional personnel, and of these folk only those who do not make use of 
defense reactions of marked degree. 

Given people who are attractive to introverts and we have the rough 
material from which to build reception services. We must teach them some- 
thing about the characteristics of schizophrenic psychoses. In particular we 
must cure them of excessive preoccupation with juvenile ideals of right and 
wrong. The greatest amount of harm to patients—and I have weighed this 
against the evils of sadistic aggressions—comes from the conventional situa- 
tion in which the schizophrenic has rubbed into him more of the worn-out 
ethics which were intimately related with the eruption of his psychosis, and 
this by some moron who could not possibly explain any of his ethical ideas 
or even talk intelligently about them. If we are to avoid these disasters we 
are called upon to take active steps to reform the instruction of employees. 
Even though this requires of us a departure from our state of lotus-eating 
complacency on clouds of altruistic hope, humanitarian aspirations, regrets 
for inadequate appropriations, public indifference, and what not. Specifically 
we can, with great profit, look to the personality organizations of those re- 
sponsible to us as subordinates for the character of instruction and care given 
to patients. While it is doubtless true that in great state institutions a 
large amount of energy must be expended in seeing that John Jones has a 
pair of pants in good condition, that Richard Roe does not develop bed sores, 
that Sam Smith has a certain minimum quantity of food poured into him 
each day; the fact remains that our duty is to create acute receiving services 
that will minimize to the utmost the dissolution of patients into chronic in- 
stitutional cases. 

If Dr. Brill agrees with me, Dr. White also, I would wish that we urge 
upon this meeting the importance of the two factors of choosing reception 
service employees on the basis of their pre-existing ability to get on with 
introverted patients and the training of this personnel to rid them of personal 
ethical valuations in order that they may appreciate that an event, a thing that 
has happened, ts; that that which has not happened is not really of particular 
importance; and that it takes genius indeed to know whether events once 
transpired are good or bad in their final outcome. This means practically that 
regardless of the insight of medical personnel generally from the superin- 
tendent down, it is essential that the individual having charge of the selection 
and more particularly of the instruction of personnel actually engaged in 
ward care shall be possessed of that degree of insight and understanding 
which we are compelled at present to associate with the completion of psycho- 
analysis. No over-burdened product of current nursing education is apt to 
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arrive at this goal except over the path of serious work toward self- 
understanding under the guidance of a competent analyst. Until such people 
find their place in the mental hospital, Dr. Brill’s pronouncement as to the 
destructive effect of institutional care will hold. 


Dr. Apvotr Meyer.—I would like to give brief expression to the way I 
should want to formulate Dr. Sullivan’s attitude of mind, get it on the same 
ground. Somehow I have to leave out a great deal of mechanistic planning 
and scheduling and all that sort of thing, but I look for lines of mutual toler- 
ance that work. 


Dr. A. A. Britt (New York, N. Y.).—First, I wish to express my 
appreciation of the interesting remarks made by the speakers. Contrary to 
what Dr. Sullivan seems to think, I believe that Dr. Oberndori really agrees 
with what I said. Dr. Oberndorf also mentioned schizoid-manics and alcoholics 
which I did not consider. Manics and alcoholics, as a rule, do not wish to 
remain in hospitals, they wish to go home as soon as they are well. It is the 
schizophrenic who becomes institutionalized and remains in the hospital. 

I fully agree with Dr. Sullivan’s remarks and suggestions. I was particu- 
larly interested in his casual statement that some of these patients carry 
religion, as only this morning Dr. English brought to my attention just 
such a case. He recalled to me a schizophrenic (paranoid type) whom I saw 
about twelve or fourteen years ago. He was a young man of a well-bred Jew- 
ish family, who showed all the secondary phenomena of the disease. Dr. Eng- 
lish informed me that a few years ago he came South, changed his name for 
one typically Anglo-Saxon, and then became a Methodist preacher. In the 
words of Dr. English: “ He has been preaching and carrying on very nicely 
ever since. Of course I know that it is pathological.” 

I should like to add something to one remark made by Dr. Sullivan, or 
perhaps correct it. Dr. Sullivan thought that it was fortunate that I and 
others did not accept Professor Freud’s idea about narcissistic neuroses. I 
wish to say that Professor Freud is himself developing his views about these 
neuroses with a view to finding a therapy for them, although he still 
believes that the schizophrenic process is an adjustment, something that 
should not be disturbed. 
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MECHANISMS IN CERTAIN CASES OF PROLONGED 
SCHIZOPHRENIA.* 


By NOLAN D. C. LEWIS, 
St. Elizabeths Hospital, Washington, D. C. 


The group of disorders in which schizophrenia is prominent as 
the presenting symptom syndrome is a large and complex one, and 
moreover, schizophrenia in itself is a polyphasic and polymorphic 
disorder. 

The acute conflict which is present at the breaking through of 
the repressions in the majority of cases of schizophrenia later 
subsides or is dealt with in a variety of ways, some of which are 
(1) the patient may temporarily recover with or without some 
permanent losses either (a) through a better understanding of the 
difficulties or (b) through a more or less successful re-repression 
of the disturbing elements, (2) deeper narcissistic regressions 
with progressive emotional deviation, disjunction and deteriora- 
tion, (3) a conflict that may become attenuated, prolonged and 
partly systematized with projection of the difficulties on to others 
or with ego inflation, or (4) there may obtain the longitudinal 
disjunction reaction in which parallel infantile and mature ego 
constellations exist over a number of years. In this communica- 
tion I am not dealing with certain acute manifestations where the 
regression is deep and the recovery nearly a complete one, nor 
with those confusional episodes of short duration. Neither is the 
type under discussion given to prolonged active conflict or to 
profound deterioration, in fact the deteriorating features are liable 
to be very much in the background. Rather, there is what one 
might term a period of acute disorder followed by a longitudinal 
splitting of the personality resulting in what one with superficial 
interests could call a “ double personality,” but not in the sense 
of the multiple personality of hysteroid import. 

In this type of disorder one part of the personality is appar- 
ently intact and in complete touch with reality behaving in a man- 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, Atlanta, Ga., May 16, 1929, in joint session with The American 
Psychoanalytic Association. 
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ner that would in no way infer the existence of the other part 
which seems to be a system by itself, operating at a lower level of 
expression but when in force, quite as conscious and real to the 
patient in its manifest content as is the other which is in keeping 
with reality. 

In the personality as a whole there is far less autism and less- 
ened interest in the outside world than in the other types of schizo- 
phrenia and there is no particular tendency to distort the outside 
world, or to project the difficulties in a paranoid way. Before 
proceeding with additional descriptive and analytic inferences, I 
shall present an example of the type of reaction: A male patient, 
single, was admitted to the hospital at the age of 33. The early 
history was meagre, but it is said that he attended school until 12 
years of age at which time he was compelled to go to work to 
make a living for himself. At this time his father was dead. At 
the time of admission he was inclined to be very disagreeable, and 
frequently refused to cooperate in examinations. He expressed 
a fear that the doctors were trying to make a fool out of him and 
it was with great reluctance that he finally admitted the presence 
of auditory hallucinations. He was obviously disturbed by halluci- 
nated voices and also by the presence of vague shadows and “ other 
things before the eyes,” an indication that the splitting was fairly 
deep. 

For a time he became more sullen, morose, quiet, and secretive, 
did not associate with the others, and once tried to escape from the 
hospital. He moved about in a lazy manner, spent much time in 
reading and lying about the ward benches, was none too tidy in 
habits and when irritated would often threaten to kill someone. 
However, he was usually orderly. He talked much to himself and 
on occasions would jump suddenly, register fear and attempt to 
fight off hallucinated enemies. The detailed nature of these de- 
lusions remained undiscovered as he replied to questions with 
“You are a doctor and should know.” He continued in this con- 
dition of active conflict for several months when some change in 
the picture gradually occurred; his facial expression became sad, 
he showed more irrelevancy in speech, and the excited periods 
became less frequent. In other words the conflict was nearly over 
and another form of adjustment in process of construction. 
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From one point of view the patient gradually recovered his 
relations with reality, he became robust and healthy, was oriented 
and correct about personal data, took an interest in politics and 
other activities of human society, was polite and considerate, and 
showed appropriate emotional reactions at a normal level and 
could have taken a place in average society if it had not been for 
a parallel but strikingly contrasting reaction of a different nature 
which appeared whenever the patient had to face a disagreeable 
situation. He would then deny his own name and even the knowl- 
edge of its existence, refuse to respond when it was used, and 
strongly assert in all sincerity that his name was “ Mr. Pumpkin ” 
of “ Pumpkin Shop,” that he lived in “ Pumpkin Palace ” which 
he built for himself, and that the other hospital patients were his 
guests and playmates. In addition to this he stated that he had 
never had any father or mother, but in 1432 or 1606 was born 
from the earth. “I was popped out of the earth like a cobble- 
stone—then grew up out of the ground on a pumpkin vine over by 
the Z Ocean or river.” Other examples of his content are, “ I was 
in the army 861 years hauling dirt . . . . I was in the Elephant 
Army 856 years and in the German Army for 600 years. I am 
34 years old now (chronologically 54) ... . I have been in three 
different worlds, 46, 57, and this one; they are all about alike 
. . . . I believe in Santa Claus.” He speaks in this manner only 
so long as it serves a certain purpose and then resumes a natural 
behavior. 

From these few samples of his speech during the partial re- 
gressions several aspects of the functioning of the unconscious 
are revealed. In the first place it acts like a special type of re- 
gression, a simple childish way of thinking. It has the superficial 
characteristics of a fable expressing itself in a very primitive way, 
with inner reality taken for outer reality, and the symbolism is 
formed after the fashion of primitive psychic life. Sadism, sui- 
cide, and anal erotic mechanisms are certainly not in the fore- 
ground, but rather the simple part-time living out of the childish 
compensatory phantasies, an attempt to realize the unfulfilled 
wishes of the ego. In the second place some aspects of it appar- 
ently have to do with secondary narcissism or narcissistic cathexes. 
As a child he had frequently heard the common phrase. “ He is 
some Pumpkins ” said in reference to those who had accomplished 
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great deeds, or of those who considered themselves above the aver- 
age. This hypercompensatory estimate of himself he, in a primi- 
tive way spins into a legend including an interesting mythological 
birth of himself from mother earth. In this story a legendary hero 
is born, living not as other men, but in timelessness and freedom 
from earth bondage. As in the child, many thoughts of the schizo- 
phrenic are unfulfilled ones, but the personality with the “ longi- 
tudinal type” of splitting does not need to indulge permanently 
in this shelter reaction but it is in force only when the secondary 
narcissism is injured or about to suffer—then the temporary re- 
gression to safety takes place in the world of childhood creations— 
a compensatory reaction to the so-called “inferiority conflict.” 
The patient in this type of regression although expressing verbally 
the mental content of a phantasying child does not use childish 
language, but employes a vocabulary and a grammatic construction 
in keeping with his level of education; therefore here are qualita- 
tive regressions of no simple variety amid the retention of the ego 
ideals. 

In this type of reaction characterized by a parallel system, and 
I term it a “parallel system” or “longitudinal splitting” be- 
cause, during the expression of the psychotic content the ideals 
of ego are maintained at the surface and the general behavior is 
correctly maintained in keeping with reality and with the laws of 
society ; there are usually no visual or auditory hallucinations after 
the acute conflict connected with the onset has disappeared, thus 
showing that the later expressions are not emanating from the 
earlier developmental stages. The expressions are ideational and 
verbal and therefore not as deep in terms of regression, i. e., the 
repressed content does not come through to consciousness in the 
form of hallucinatory experiences. 

Where are the so-called “ fixation points” in the development 
of this type of schizoid personality? What is a fixation point as 
the term is understood psychoanalytically? Schilder comments on 
it as follows, “ The dammed up libido breaks through at those points 
in the individual’s libido development which are psychoanalytically 
designated as points of fixation. By points of fixation are meant, 
those points in development of the libido which have gained a 
special significance because of some constitutional disposition or 
because of some personal experience . . . . But in these instances 
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psychoanalytic theory expressly emphasizes that the constitutional 
factor must have expressed itself in certain definite experiences.” 

The story of this type of psychosis would lead us to assume 
that in the course of the schizophrenic disorder with the abandon- 
ment and dissolution of the ego ideals and the regression to an 
earlier type of behavior, a subsequent construction of new emo- 
tional interests in the environment takes places, but with definite 
reservations and with the systematization of an additional emo- 
tional constellation which can be used at any time for a shelter 
reaction or a means of temporary escape from unpleasantries. The 
patient who is able to recover more completely and to fill a place 
in society makes adequate emotional investments and new ego ideal 
constructions to the extent that it is not necessary to retain and 
reconstruct and systematize the parallel system composed of primi- 
tive and infantile mechanisms. It would seem that the early acute 
conflict represents a breaking through of the fixation points on 
the borderline between reality and unreality, and that with the 
partial or complete resolution of this conflict there is a return of 
the libido to later developmental phases, with a permanent arrest 
of part of it at the level of another set of fixation points or de- 
terminants ordained by childhood experiences. 

In this “longitudinal splitting’ reaction the depersonalization 
phenomenon differs somewhat from that seen in the acute phases 
in that there is no struggle between the tendency to cling to reality 
and the urges to withdraw from the outer environment. The per- 
sonality seems to alternately participate more exclusively in one 
or the other tendency without conflict between the two, and with 
practically complete environment contacts. Apparently the earliest 
repressions are not permanently broken. Such a reaction also 
would tend to elucidate the phenomenon of repression regarding 
which there is no little controversy and misunderstanding, or per- 
haps it would be more appropriate to say, a lack of unitary under- 
standing. Many examples of this and other “ parergastic”’ 
behavior as Dr. Adolf Meyer has called the schizophrenic group 
indicate that repression must be conceived of as comprising many 
qualitative and quantitative individual characteristics from which a 
part of the “ personality”’ is constructed and which undergo a 
continuous organization and reorganization. 
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In this particular sub-group which I have attempted to outline, 
as before stated, hallucinations are not a characteristic after the 
acute phases have subsided, but there are schizophrenic conditions 
closely resembling and probably allied to it in which hallucinations 
of a particular character present themselves in an interesting way. 
As an example of this picture I would mention the case of a 
negro man of 60 years who was admitted to the hospital in the 
present year. 

Patient was sent to the hospital not because of any peculiar 
behavior disturbance other than sleeping on a park bench. Ac- 
cording to his own story he had understood employment could be 
obtained in a city distant from his own home. He was not able 
to secure a job, his funds were soon exhausted and he was arrested 
with a charge of vagrancy. While in the police court he spoke of 
hearing “strange voices’? and he was immediately sent to the 
hospital for mental observation. He was a short, stout, physically 
well-preserved man for his age, was neat in person and habits, 
showed no abnormal mannerisms or verbal behavior and seemed 
to be an unusually intelligent colored man. His parents died when 
he was very young and he was brought up by a farmer until he 
was 20 years of age when he began working at various jobs as a 
laborer. He was married at 28 to a woman considerably younger 
than himself. They had 5 children, all of whom died and the wife 
left him 17 years ago. According to his story he has always been 
interested in the environment, has preferred the company of others 
and although he is uneducated, not being able to read, he has en- 
joyed hearing others read various books, including the Bible. 
Curiously enough for a colored man, he has never cared for shows, 
dances or other popular amusements, claims that he has not been 
given to profane or obscene language, but has paid fairly close 
attention to church matters and has been in regular attendance, 
although he disclaims any religious fanaticism. He has used alco- 
hol occasionally: but has not classed himself as a regular drinker 
and it has never interfered with his occupational adjustment. 
Patient then describes hallucinated voices and visions that have 
been continuous throughout his lifetime. He states that he can 
remember events back to the fourth year of life and since that time 
he is certain he has never been free from these hallucinations. 
At first they were chiefly visual experiences. He could see his 
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dead parents, also angels, the devil and other spirits. Then later 
he began to experience a hearing of the voices of his dead father 
and mother. They made very simple statements such as, “ Do you 
remember me, Samuel ?,” “ Be a good boy,” etc. These hallucina- 
tions which seemed to be on the order of simple childhood wish 
fulfillments have not materially changed during his more mature 
years. At times they would be more distinct and more plainly heard 
than at others. In fact, occasionally they would be so persistent 
as to abstract his attention from work to the extent that he 
would have to rest for a week or so. They have not been particu- 
larly disagreeable. 

In addition to these hallucinations he gave a history of having 
had “ spells” all his life, which were probably epileptic in char- 
acter. The first fit that he can remember occurred at the age of 
six while he was carrying a small bucket of water. He became un- 
conscious and was carried into the house. From then on he has 
had these seizures quite frequently. They are usually preceded 
by a feeling of nausea and emptiness in the abdominal region, 
unconsciousness comes suddenly and lasts for 5 or 10 minutes 
during which he has tonic and clonic convulsions and occasionally 
bites his tongue. To his knowledge he has never voided urine or 
expelled feces. Following these he is somewhat sleepy, but re- 
covers promptly and goes about his work. At the present time 
they occur about every three months, but apparently he has made 
a good adaptation to these life-long reactions. He claims that the 
hallucinations were present long before convulsions appeared and 
he states that “ The voices and visions have no relation to the 
spells.” . . . . “I will always remain the same from the cradle to 
the grave. The voices and the fits will never stop, but I believe 
I can take care of myself and get a job as I always have done.” 

The patient appears to be much younger than his chronological 
age. He is unusually keen in native ability and interests and is 
frank in his statements. He shows no signs of irritability or the 
instability often associated with epilepsy and he expresses no 
paranoid or persecutory ideas. On the other hand he states he is 
treated kindly and has no criticisms to make of the world and its 
occupants. He belongs to a schizophrenic race in which the de- 
termination of or an interpretation of hallucinations are doubly 
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complicated, but it would seem in this patient that they represent 
a simple type of childish wish-fulfillment, which does not ordi- 
narily interfere with his environmental adjustment, although on oc- 
casions they do come to the foreground and occupy the center of 
attention to the exclusion of most of the elements of reality. They 
may or may not be related to his epileptic reactions, but what is 
important and most interesting here is the fact that this individual 
has suffered throughout his life either with two mechanisms or 
with two phases of the same mechanism, which are supposed to 
and ordinarily do, lead eventually into deteriorating processes, but 
in this patient we are unable to determine deterioration as such as 
he is considered to be unusually alert both emotionally and intel- 
lectually for a negro of 60 years, therefore, there must be some 
parallel of mental mechanisms which resemble in some ways the 
reaction that I have above described as “ longitudinal splitting.” 
In clinical psychiatry another type similar to this in some respects, 
also occasionally encountered is a type of reaction where the in- 
tellectual and environmental contacts of the individual are not only 
unimpaired but may be considerably above the average, but in 
whom there has gradually developed a system of fanatical re- 
ligious or philosophical ruminations. To a large extent such a 
system is often in keeping with the early religious training of the 
individual or due to subsequent steeping in super-charged relig- 
ious or would be philosophic atmospheres. When this constellation 
dominates a part of the personality to the exclusion of more 
mundane and practical interests, it usually assumes the magnitude 
of a schizophrenic system of thought. However, in this case the 
two aspects of the personality at the superficial level of expression 
are not strictly segregated, but the individual’s behavior is con- 
stantly colored and directed and often complicated by the intrusion 
of the parallel system. 

Modern psychoanalytic doctrines are playing an important role 
in clinical psychiatry. While most of their theories and observa- 
tions have been made after exhaustive studies of the psychoneuroses 
principally the information thus gained, since it deals with the bio- 
logical laws of human conduct, are applicable in attempting to un- 
derstand the major psychoses, and moreover, the abnormal be- 
havior and speech of the psychotic patient representing the break- 
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ing through of the underlying difficulties, lends itself as readily to 
psychoanalytic study as do dream, thoughts or compulsive and hys- 
teriod behavior, etc., of the psychoneurotic types. Psychoanalysis 
has given us a method by which we may better understand and a 
more efficient language with which to describe our findings. Con- 
cerning its therapeutic value when applied to the major psychoses 
there is still much uncertainty and a great deal remains to be done, 
but many fail to realize that in addition to the possible therapeutic 
value of psychoanalysis and that in addition to its cultural influence 
as a body of doctrine, that as a method of research in psychiatry it 
apparently surpasses all other methods or devices. It is a method 
of investigation, working often, it is true, at the margins and at 
the extreme outposts of science. It is true also that much of it 
will eventually require revision, but in this it will not differ from 
histology, chemistry, roentgenology or any other means employed 
to acquire new knowledge. The world of science is ever chang- 
ing—it is one of organization and reconstruction and the research 
worker in any branch must utilize what is good in all methods of 
approach and particularly so in connection with the science of 
psychiatry which is one of the most complex and difficult to study. 


DISCUSSION 


Dr. L. E. Emerson (Boston, Mass.).—I am not so sure that what Dr. Lewis 
calls permanently lost may never have begun. It seems to me that the 
problem of some schizophrenics is not that they have fallen from grace, but 
that they have never yet arisen, and under proper circumstances they may 
climb up, but without the assistance that they need, they may never attain it. 


Dr. CLARENCE A. NEYMANN (Chicago, IIl.).—I have hesitated to say 
anything in this discussion up to the present point because I am probably 
the least experienced of any of you. The problem of analysis in schizo- 
phrenia was drawn very forcibly to my attention some ten years ago. The 
case was one of a young Jewish boy brought to the Cook County Psychopathic 
Hospital for stopping the cars at the intersection of two of our large boulevards 
with a gun, stating that he was Christ. In the hospital he fought with the 
attendants, told us that he was compelled by God to strike the attendants 
and showed the usual symptoms of compulsions, automatism, and halluci- 
nations. I did not wish to discharge this boy from the hospital, but the 
persistency of his parents luckily forced me to do this and to accept him as 
a patient. He was taken home and supervised by a male nurse. The acute 
symptoms gradually subsided. An extensive analysis showed that the me- 
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chanism underlying his self-identification with Christ was the desire of entering 
a heaven peopled by slender, gray-haired women who immediately became 
his subjects and slaves. These women were closely associated with his 
mother in a typical schizophrenic manner. It is unnecessary to give a 
detailed report of intricacies of the analysis and of the mass of psycho- 
analytic material that was developed in the twelve months following. 
This patient last year achieved second place in one of the great national 
artists’ contests. He has made four trips to Europe, paints beautifully, and 
never saves any money. As soon as he collects his fee for a portrait, approxi- 
mately fron $100 to $3000, he immediately stops work. In each one of his 
paintings, whether it be a portrait or whether it be a scene from France, 
the cross or the Christ image appears. This is perhaps a symbol of the 
scarring that Dr. Lewis has referred to. He actually cannot paint a picture 
without including in this picture a symbolic cross or a symbol of the Christ 
image. 

The idea of institutionalizing patients that have any common sense, real 
intelligence, or background, has been abandoned. They are sent to a private 
sanitarium, if absolutely necessary. There a homelike atmosphere prevails 
and we deal with them as best we may in their excited condition. Thus an 
adjustment is reached in about 60 per cent of the patients. They become 
economically independent of their families. However, they usually remain 
problems and come for advice for all their little picayune affairs. They 
generally visit me at least once in three months. Thus there is a group of 
schizophrenics that come to my office again and again. 

The attitude of Doctor Lewis is certainly a step in the direction towards 
the solution of the schizophrenic problem. 


Dr. Notan D. C. Lewis (Washington, D. C.).—I am unable at present 
to discuss Dr. Emerson’s question because it is so seldom that we get a 
complete concrete picture of a patient before he suffers severely from schizo- 
phrenia, but judging from those few cases which I have known personally dur- 
ing their adolescence and prepsychotic period and have been able to judge of 
their accomplishments during that time, I have been impressed with the fact 
that there was a permanent scarring or general let-down in efficiency after 
they had recovered from an acute schizophrenic episode. I personally consider 
schizophrenia as a manifestation or a symptom syndrome which may occur in 
many settings and in other conditions than dementia precox and while it is a 
prominent manifestation in dementia precox, I would not speak of it in terms 
indicating the entire syndrome. I believe dementia precox as such is some- 
thing more than the psychological process called schizophrenia. 
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RESEARCH IN SCHIZOPHRENIA.* 


By HARRY STACK SULLIVAN, M.D., 
The Sheppard and Enoch Pratt Hospital, Baltimore. 


On the basis of some thirteen years of preoccupation with prob- 
lems concerning schizophrenia, the writer concludes that existing 
formulations concerning this subject are misleading. Proceeding 
from certain widely accepted fundamental postulates, physical and 
biological, he has come to believe that progress in the direction of 
practical understanding of the schizophrenic disorders in particular 
and towards the formulation of preventive and hygienic measures 
in general cannot appear until an extensive revision of prevailing 
conceptions is made in the direction of an increased attention to 
super-personal or social factors operative in human life. Research 
in schizophrenia has proceeded in many of the possible directions: 
physical, physico-chemical, bio-chemical, chemical; anatomical, 
histo-pathological, neuro-pathological, endocrinopathological, car- 
diovasculopathological; by studies of abnormalities in metabolic 
physiology, blood physiology, kata-physiology, etc. Alleged light 
has been thrown on the problems by general psychoanalytic in- 
vestigations, studies in “narcissism,” contemplations of the 
CEdipus complex, doctrines of “ autoerotic regressions”; by for- 
mulations as to reduced consciousness, as to synzsthesia, as to 
perversion of coenesthetic sensations ; by speculation on the effects 
of various toxic agencies such as mescalin, bulbo-capnin, etc. 
Doubtless there are impending data from the field of nutrition, 
vitamin searching, etc. 

When one strives for a measure of detachment from part-aspects 
of the organism and undertakes to contemplate the schizophrenic 
individual as a person, the cogency of many of these attacks is 
enfeebled. One perceives in some cases a human being strikingly 
close to the most acceptable form of physical development, vitality, 
and opportunity. Some students then proceed with commendable 
diligence to seek out “ psychopathic determiners” resident in the 


* From the service of clinical research of the Sheppard and Enoch Pratt 
Hospital. Presented in abstract at the eighty-fifth annual meeting of The 
American Psychiatric Association, Atlanta, Ga., May 14, 15, 16, 17, 1929. 
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stock of the patient and arrive thereby at immensely satisfactory 
if woefully diffuse hypotheses. Here again we witness the spectacle 
of a broader perspective withering into a monocular and rather 
bemoted view of the person as a sub-biological entity, the victim 
of hereditary factors. And all this occurs notwithstanding the 
known achievement by people of widely diverse hereditary endow- 
ments of comparable measures of success in living. This notwith- 
standing also the negative instances which only an overwhelming 
devotion to the mystic-hereditary henid could obscure from one’s 
view. 

We know that there is behavior in utero; at least we know that 
activities of a highly integrated character occur before birth and 
that it is epistemologically safer to assume their total-reaction 
character than it is to contemplate them as extraordinary instances 
of local action. Only those blinded by ancient prejudice will now 
deny to the infant an ever expanding field of behavior. We know 
that, whatever we call it, there is a potent influence brought to 
bear upon the evolving organism from the earliest days through 
activity of the relevant adult environment. We know that every- 
thing favors the view that environmental influences have a tre- 
mendous role in determining the growth of human personality. 

The peculiar characteristics of the parents of schizophrenic 
youths are represented by such precipitates of psychiatric experi- 
ence as is the statement, ‘‘ You can never secure a history from 
the mother of a schizophrenic.” The only question that can be 
raised by fair-minded critics is one as to the universality of the 
influences which some of us allege to be determining in the occur- 
rence of schizophrenia. It has been the misfortune of so-called 
dynamic psychology or psychopathology that it has proceeded over 
an enormous field of factual material with a large measure of 
disregard for inferential control by statistical and similar methods. 
This question of control is one fundamental to great progress in 
psychopathological research: the extreme difficulties inhering in 
this aspect of the general problem must not prevent the amassing 
of data on non-schizophrenic individuals if we are to come to a 
definitive formulation in this field. 

Schizophrenia is regarded by the writer as a term to be applied 
to a large and variegated group of life-processes, showing as 
characteristics, (a) regressive preponderance in implicit total ac- 
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tivity of fantasy as compared with the previously acquired— 
and temporarily inactive—‘ externally controlled ” “ thought proc- 
esses”; (b) a regressive preponderance of overt total activity of 
the type of irrational ritualistic and magical behavior; and (c) 
an underlying extraordinary preponderance of certain motivations 
normally accorded by occasional expression in life. This state- 
ment implies a certain genetic-evolutionary view as to the limiting 
possibilities of total activity. It eliminates from the definition of 
schizophrenia all considerations of duration of the schizophrenic 
processes and of their outcome. Their duration and their outcome 
are two perhaps intimately related subsidiary problems, the so- 
lution of which is perhaps to be expected from our investigations. 
The statement directs investigation toward mental content, con- 
scious and unwitting ; toward a thoroughgoing investigation of ac- 
tivity of the total kind—with careful distinction of the neuromus- 
culoglandular activity which is local action ; and toward exhaustive 
inquiry into methods of study of human motivation. If current 
theories are well founded the motivation problem is the funda- 
mental one. To that the principal work of research must be directed. 

The most obvious manifestations of motives are emotional situ- 
ations. If we assume that primitive emotional situations are 
entirely subsumed in primitive fear, primitive rage, and primitive 
satisfaction, and if we continue the application of our genetic- 
evolutionary doctrine, we then come to the question, is it the 
case that only those personalities in whom the principal emotional 
direction is along the channel of fear, are liable to the develop- 
ment of schizophrenic processes? Grave doubt is cast upon this 
otherwise attractive hypothesis by the frequent discovery in the 
history of our patients of temper tantrums and other instances of 
rage behavior. Are we then to think that it is in personalities 
principally developed along the channel of rage impulses that 
schizophrenia appears? Or are we to combine the two and accept, 
for example, Prof. McDougall’s easy definition of schizophrenia 
as morbid “ sulks”’? Perhaps the very inclusion of rage behavior 
with this “ dangerous condition ” of sulking is sufficient to elimi- 
nate this group; we still find a problem in “ explaining ” the “ ter- 


mination ” of sulking in “ amok.” Shall we then consider only those 
who show the supernal omnipotence tendencies as outstanding 
evidences of the underlying primitive emotional development as 
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likely to eventuate in schizophrenia? A few obsessional neurotics 
become schizophrenic ; a good many of those who have substituted 
rumination for more effective adjustive action pass through this 
to schizophrenia. All in all, however, we cannot find in the emo- 
tional developments of infancy any useful key to the evolutionary 
explanation of the schizophrenic processes. It is fairly well demon- 
strated that certain very grave deviations of personality; e. g., 
primitive genital phobia; have their source in the inter-personal 
relations which exist in the first year and a half of extra-uterine 
life. It is equally evident that certain somatic factors such for 
example as obstructions of the respiratory tract, gastrointestinal 
structural or functional anomalies, circulatory disorders, endocrine 
peculiarities, anomalies of the mother’s milk, nipple, etc., etc., are 
potent in determining serious personality deviation variously evi- 
denced as pavor nocturnis, perversions of the sucking behavior, 
and the like. 

But the casual series of later schizophrenic processes, so far as 
it passes through infancy, seems wholly non-specific: infantile 
maladjustments ensue in fundamental warp of the personality and 
load its development heavily in favor of later disaster. More than 
this we cannot say. 

Taking childhood as the epoch ushered in by the appearance of 
articulate speech, one may seek in it for primary determiners of 
schizophrenic processes. One discovers without much difficulty 
a group of abnormalities arising from incoherence in the sentiment- 
formation pertaining to the two parents and can trace from this 
certain grave personality developments such as the obsessional 
neurosis. One finds infantile deviations now developed in the field 
of feeding disorders and speech disorders. One sees the effects of 
vicious “external” influences applied to the teaching of sphincter 
control in the shape of “anal erotic” deviations of personality. 
One discovers clear-cut beginnings of psychopathic personality 
arising from irrational training as to sufficient causes for reaction 
on the part of the personal and impersonal “ outer world.” One 
sees the inculcation of maladjustive dependence on various defense 
reactions such as incapacitation by “ sickness,” etc. In general, 
childhood shows much of the psychopathology of the adjustment 
to imposed authority but little that is directly illuminating in the 
study of the evolution of schizophrenic processes. There are men- 
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tally disordered children in abundance and some of them progress, 
in a manner easy to rationalize, into grave schizophrenia. Our 
study of motivation leads us to a denial of the possibility of any 
true schizophrenia in childhood. (It is true, in this connection, that 
if one ignores the factors of motivation, schizophrenia may be said 
to be something that is outgrown by everyone except schizo- 
phrenics ; this may be a, in some ways, useful conception but it is 
by no means an accurate one.) 

It is first in the juvenile era—that phase of personality growth 
ushered in by the appearance of true socializing tendencies, mani- 
fested as strong motives making for adjustment in and within an 
environment of other juveniles—that we come upon factors in 
abundance pointing toward the evolution of schizophrenic ill- 
nesses. In this era powerful curative processes occur against over- 
individuation or rather malindividuation which may have resulted 
in childhood. On the other hand, if any influence prohibits the 
satisfaction of the juvenile socializing tendencies, there ensues 
grave warp of personality of the sort which seems to be rather 
clearly related to the appearance of schizophrenia. Thus in the 
cases where family tradition dictates the exclusion of juvenile 
playmates and the use of tutors and similarly, we see a satisfaction 
of the socializing urge by the use of imaginary playmates and by 
other forms of highly organized fantasy which naturally fails to 
provide a satisfactory basis for the adjustments to other people 
which will be demanded subsequently. The imaginary playmates 
may approximate within workable degree the necessities of the 
personality in some cases where parental influence is not well inte- 
grated and in those cases where some adult influence directs the 
juvenile to books and other educational sources in which the cul- 
tural precipitate of this era is successfully reflected in myth, fable 
and the like. Such a vicarious socialization, however, while de- 
cidedly better than nothing, is woefully inadequate. It makes for 
a great prolongation of the early and mid-adolescent periods. 
Special schools are seldom peculiarly well designed for the great 
purpose of this era and large public schools are perhaps the most 
useful haphazard measure at this time. The attitudes toward 
authority and toward adults are sufficiently consolidated during 
childhood so that only close individual study suffices to provide 
opportunities for good juvenile socialization in individuals already 
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badly warped. The partition at this age of the time used in adjust- 
ment in and within an environment of compeers and that devoted 
to adjustment in and within an environment of adults, is such that 
the latter is still able to vitiate by its emotional linkage and impo- 
sition of valuations, many of the fortunate developments toward a 
social norm in the case of handicapped children. The warp from 
childhood later identified as psychopathic personality is not mar- 
kedly influenced during this time because it includes a fundamental 
difficulty of self-appraisal and therefore an inability to evaluate 
other personalities in a sufficiently realistic fashion to encourage 
the growth of abilities to adjust in and within the personal en- 
vironment. Hysterical warp is readily continued through this 
period as a result of continued interest by the disabled parent or 
parents who encourage the juvenile’s escape from his difficulties 
by recourse to “illness.’””’ The obsessional warp is continued be- 
cause of its fundamental characteristic of substituting implicit 
processes characterized by doubt and uncertainty for overt be- 
havior: it thus favors superficial unsatisfactory contact with other 
juveniles and their developing an attitude of dissatisfaction with 
the subject. The deviations that reach even further back in the 
evolutionary history of the personality have ultra-important in- 
fluences in preventing the development of the normal juvenile 
reference-frames and thus in continuing over-individualized self- 
appraisals and morbidly phantastic appraisals of others. In addi- 
tion to all these factors we have in the juvenile era the growth of 
a certain stabilization of inter-personal adjustive processes which 
appears as the basis of “ personality type.” 

An understanding of this aspect of the subject is greatly assisted 
by abstracting from the totality of innumerable personality factors 
the more or less unitary group subsumed as the self. Proceeding 
by differentiation on the basis of experience (to some extent in- 
fluenced by maturation of abilities) from a background of uni- 
versal subjective participation characteristic of late intrauterine and 
early infantile life, to some measure of clear-cut differentiation 
of (a) things characterized by objective reality of the physical 
kind, (b) things characterized as purely personal subjective reality, 
and (c) things characterizable as socially valid, what we may call 
the sentiment of self is evolved in one of several fairly distinguish- 
able types. 
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We probably have enough data at this time to organize a fairly 
systematic beginning of human typology. Attempts such as those 
of Jung and of Hinkle; of Roback; and the important (if some- 
what obscure) efforts of Spranger may be cited in this connection. 
As the last mentioned well says “I have never heard of a case in 
which Fate, 7. e., external influences, radically changed a mature 
man from one type to another, except for the above. mentioned 
transition to the religious type .... [in old age].” While 
Spranger has the impression that puberty “is always the time of 
life in which mental personality first awakens . . . . and the self 
for the first time confronts the world as something for its own 
sake .... ,” our considerations move this point backwards into 
the juvenile era. This is not to be understood as meaning that the 
first stage of adolescence finds each male established in a com- 
paratively unyielding pattern as to the self-world complex, but 
only to say that the freedom of choice of such pattern begins to 
shrink in the juvenile era and that the pattern is established during 
the next phase of personality growth; viz., the pre-adolescent or 
homosexual phase. 

When there appears in the growing social tendencies of the 
boy impulses making for intimate adjustment with one (or two) 
other boys, we see the beginning of pre-adolescence, early ado- 
lescence, or the homosexual phase of adolescence; whichever one 
wishes to call it. Already in the juvenile era it has in many cases 
come to pass that such interpersonal adjustments are made im- 
possible by warp of the life processes. It is to be surmised that in 
such cases hebephrenic deteriorating processes will follow the 
occurrence of schizophrenia. Per contra, if any measure of true 
interpersonal adjustment is achieved in early adolescence, then we 
surmise hebephrenic deteriorating processes occur if at all only 
after prolonged illness. 

Puberty may be taken to be susceptible of objective establish- 
ment by reference to somatic modifications. The appearance of the 
early (or pre-) adolescence on the other hand is not by any means 
so clear-cut a point in time and may precede physical puberty by 
many months. It is the stage commonly called the gang age and as 
such studied by Furfey, Thrasher, and others. In it there first 
appears motivation making for the development of true sentiments 
for others. The primitive mother sentiment—the anlage of re- 
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ligious beliefs—, the differentiating sentiments for the real mother 
and the real father, for certain adult figures, for abstract idealistic 
formations, etc., which has gone on to this point are not of the 
type which we designate by the term “ true.” We wish by this to 
emphasize their highly fantastic individualized and unrealistic 
character. In the intimate adjustive effort during the early ado- 
lescence period, however, in so far as a personality continues to 
possess the ability for elaborations of experience about another 
person, “true ’’ sentiments are formed; these characterized by a 
new degree of realistic approximation, consensual character and 
objectively effective influence over behavior and thinking. Along 
with these very important aspects of the personality growth there 
goes a growing prepotency of the sexual impulses with consequent 
adjustive effort. At this point it may be well to emphasize the 
positive value of overt behavior and to stress the destructive in- 
fluences of inhibitory factors already inculcated in the personality. 
Whether from primitive genital phobia or from later accessions of 
inhibition, a number of early adolescents find it impossible to 
make realistic adjustment to the impulse of sex. The matter of 
deviations in this connection are very important for study if only 
for the reason that it is in this particular field that not only is 
repression now clearly manifest but also the effect of social forces 
conspicuously demonstrated. Here we find for example that the 
boy who cannot go along with his compeers in the gang in regard 
of behavior concerning the genitals, either is detached from the 
group or is required in maintaining his standing to compensate 
vigorously by manifesting unusual abilities of some other kind. 
We thus find in this very circumstance two important sources of 
delinquency and crime. Gangs in which sexual inhibition is general 
often maintain some measure of mutual complacency by group 
behavior characterized by a persistent juvenile drive against 
authority. On the other hand, individuals insidiously ostracized 
from gangs, individuals who by reason of serious previous person- 
ality warp with or without the misfortune of being unable to find 
others enough capable of socialization to amalgamate with them 
in forming a low order gang, tend to pseudo-cooperative or “ lone 
wolf ” drives against the world and eventuate in what may be called 
the true criminal modus vivendi. It is to be observed—and a great 
deal of careful investigation should find its locus here—that to the 
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extent to which an individual is now able to adjust himself with 
another individual, to that very extent he becomes certain of a 
comparatively prompt recovery from schizophrenic processes if 
they occur, and proof against deterioration of the profound or 
hebephrenic type. In this era of personality growth also we can 
study with great profit certain maladjustive modi vivendi at the 
social level such as the roots of hysterical superficiality, of inade- 
quate homosexuality, of paranoid superficiality and the like. It is 
again in this era that we are to find clear understanding of certain 
other inadequate people who burden the social fabric; e.g., the 
“ spender.” 

Mid-adolescence ends and late adolescence is considered to begin 
with the establishment of habitual sexual behavior, laying aside 
consideration of the other very important phenomena in progress 
throughout this time of personality completion. It is untimely to 
develop in this paper the wealth of implications of adolescence and 
we must content ourselves at this point with one statement: the 
establishment of habitual sexual behavior (and concomitant implicit 
processes) depends in part on opportunity; opportunity is in 
part “externally ’’ determined and is very importantly determined 
by previous experience ; and finally, the character of habitual sexual 
behavior includes as it were in brief an abstract of the total per- 
sonality growth to date. One can delineate preliminary research 
classifications in this field which have appropriate divisions for 
each of the types of maladjustive situations (see Scheme of Classi- 
fication). Certain of these stand in a direct serial relation to the 
outcropping of schizophrenic processes following certain types of 
rebuff. 


HUMAN DYNAMICS 


SCHEME OF CLASSIFICATION OF ADJUSTIVE PROCESSES ON THE BASIS OF THE 
DEGREE OF RESOLUTION BrouGHT ABOUT IN THE ORGANISM-ENVIRON- 
MENT-CONFIGURATION—DEGREE OF KINESIS. 


I. Adjustment: complete kinesis: total resolution of the configuration so 
that there is no remaining stress. 

II. Partial Adjustments: by which stress in the organism-environment-situ- 
ation is more or less reduced but the configuration is not 
resolved completely. 

A. Compensation: by which simpler activities and implicit processes are 
substituted in lieu of difficult or impossible adjustment. 
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. Day-dreaming in lieu of constructive thought or action. 
. Sport, theatre, reading and the like instead of effort. 
. Seeking and preying on sympathy. 


4. Unsocial lying, pathological lying of idealizing type, etc. 

B. Sublimation: by which more complex activities and implicit proc- 
esses which are in conformity to systems of ideals, social or 
derived, are unconsciously substituted for more direct adjus- 
tive processes which if carried out would create new organism- 
environment situations because of the disapproval of others. 

1. Altruistic activities. 
2. Religious practices. 
3. Other ritualistic behavior of social value. 

C. Defense Reactions: by which more complex activities and implicit 
processes not in close conformity with the systems of social 
and derived ideals, are unconsciously substituted for more 
direct adjustive processes which are blocked by conflict 
within the personality, the stress of the conflict being avoided 
or reduced thereby. 

a. In which the ‘ 
pressive : 
1. Forgetting. 
i. Suppression. 
ii. Repression. 
2. Rationalization. 
i. Elaborative. 
ii. Retrograde falsification. 
iii. Detractive. 
3. Excitement. 
Including many “abnormal sublimations,” reformers, etc. 
4. Transfer of blame. 
i. Impersonal—luck, fate, etc. 
ii. Personal—*“ my sickness,” “ my views,” etc. 
iii. Paranoid—suspicion—blame—persecution. 
b. In which the “ outer” aspect is the more impressive: 
1. Negativism. 
i. Passive. 
ii. Active. 
. Incapacitation. 
i. Special. 
ii. General. 


‘inner ” aspect of the situation is the more im- 


to 


D. Dissociation: by which some of the systems of experience and some 
of the somatic apparatus are disintegrated from the rest of 
the personality and engaged in activities and implicit quasi- 
adjustive processes not in harmony with those of the rest of 
the personality. 

1. “ Psychogenic” tics, mannerisms, and stereotyped movements. 


562 


IV. 


1929] HARRY STACK SULLIVAN 563 


2. Automatisms, including automatic writing, crystal gazing, etc. 
3. Mediumship, etc. 

4. Hallucinosis. 

5. Multiple personality and the like. 

E. Regression: by which more recent experience, and the resulting 
elaboration of complexes, sentiments and tendencies, are 
disintegrated in such fashion as to remove them as discover- 
able factors in the organism-environment situation; thus re- 
sulting in the reappearance of adjustive efforts of a chrono- 
logically earlier state of personality. 

III. Non-Adjustive Processes: by which stress in the organism-environment- 
situation is not reduced and no resolution of the configuration 
is brought about. 

[A. Panic: in which the acts are reflex and of a primitive impulsive 
order, and the implicit processes, primitive. An uneven re- 
gression most striking in the awakening of primordial fear.] 

B. Anxiety, varying from more or less frank attacks of fear to pessi- 
mistic worrying. 

C. Obsessive Preoccupations, including morbid doubts and scruples. 

{[D. Grief: in which the prevailing process may or may not be quite non- 
adjustive. } 

E. Depression. 

The above is an abstract scheme, not an exposition of genera and species 
of adjustive processes, which are processes in, of, and including the organism 
in communal existence in, of, and with the environment. A scheme of this 
sort is useful only as a frame of reference to aid one in orienting himself in 
the problem of understanding an individual personality and tts problems; 
static terms are used to refer to sorts of process (change). 

Research in the schizophrenia problem must proceed in two 
directions. In one, the interest is in the evolutionary path which 
we have just outlined. The data of Child Study Institutes, con- 
trolled data from Child Guidance Clinics and data from such socio- 
logic investigations as that now in progress under the direction of 
Thrasher in New York City; all such material is grist for the 
research worker in his efforts to organize and classify important 
factors. In the other direction minute study of life processes 
acutally occurring in adolescents on the one hand and in patients 
suffering schizophrenia on the other provides the clues, the negative 
instances and the emphasis on Jacune in data on human nature 
otherwise secured. Without taking up the former we must empha- 
size the magnitude of the research field constituted by the latter. 
Not only is it necessary that at least two methodologies be applied 
at every point ever the whole fields of adolescence and schizo- 
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phrenia; viz., the personality study (life reconstruction) method 
and the method of more objective investigation; but also the 
enormous significance of some factors usually overlooked by the 
investigator must be kept in mind. A great body of error has been 
incorporated in psychiatric tradition. The investigators have not 
maintained awareness of the general factor of interpersonal inter- 
action. Moving in some strange hypothetical detachment they have 
recorded and thought as if their contact with the patient was with- 
out signficance to him. Here we touch upon one of the most fatu- 
ous errors of the humanistic or “ un-natural ”’ sciences, to wit, that 
by some technique—poker-face or other—the “ observer” gazes 
down from a pinnacle of scientific detachment upon subjects from 
whom he is concealed as if by the tarnkopf. This error is even 
more to be criticized than is the conventional logical error of 
assuming that in spite of preconceptions one is very likely to dis- 
cover unexpected data. When these two influences so gravely 
prejudicial to sound understanding of human nature are consid- 
ered, research problems of rare intricacy make their appearance 
even in regard of the most simple point. 

In the course of our study it has seemed that in every case of 
schizophrenic illness there is to be found in the history of the 
individual a point at which there had occurred what might well be 
called a disaster to self-esteem. This event is attended subjectively 
by the state which we identify by the term, panic. Panic custom- 
arily results from the utterly unexpected collapse of something 
very important in the life process of the individual: the sudden 
failure of a side-walk or of a stair-step is perhaps the instance 
most frequently encountered. Injuries to self-esteem are by no 
means uncommon experiences. Most of the youngsters whose 
doting parents and relatives have permitted them to grow in belief 
in the prodigious nature of their attainments come to a time when 
some less patient victim reacts to their exhibition in an anything 
but gratifying manner. These unfavorable reactions are not un- 
commonly so organized as to lead to a sudden unexpected and very 
unpleasant diminution in self-esteem. The subjective concom- 
itants of such an event may or may not amount to panic. Usually 
the individual by appealing to a “ principle” rationalizes the situa- 
tion to his comparative content. In the case of the spoiled child 
some worshipful adult usually applies satisfactory balm in the 
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shape of depreciatory rationalization of the offending mortal. Wit, 
humor, anger and vituperation, and various other social gestures 
usually resolve such situations occurring later in life without much 
permanent effect. In some such situations, however, panic passes 
over into a chronic feeling of insecurity or inadequacy. In these 
cases there has occurred a grave break in the solidarity or dependa- 
bility of the frames of reference which the individual possessed 
concerning the synthesis or complex of his self and the world 
(especially other people). Such a break or failure takes the form 
of a vaguely formulated but clearly felt uncertainty in the cosmos. 
The individual is no longer able to proceed in the elaboration of 
his life with the same unthinking directness which was previously 
the case. A number of typical chronic maladjustments in inter- 
personal relations may be referred to such an event. Such events 
stand apparently in a necessary relation in the series which culmi- 
nates in schizophrenia. In other words, there is always such a 
collapse of that cosmic security which is perhaps our heritage 
from an exceedingly early developmental period, to be found in 
the history of a schizophrenic. 

It is imperative for the solution of the schizophrenia problem 
and likewise for illumination of many social difficulties that we 
should understand (a) the evolution and character of self-esteem 
and (b) correlated types of events which can culminate in these 
disintegrations of security. There is a whole “ psychology” of 
panic which is yet to be elucidated. There is a wealth of correlative 
material pertaining to socially inadequate persons, eccentrics and 
the like, which is directly relevant and as yet unstudied. 

In regard of the schizophrenic processes themselves, whether 
they follow immediately as the resolution of the above-mentioned 
panic or appear abruptly or insidiously in the course of the modi- 
fied life after the panic experience, we are confronted by a problem 
uniquely difficult in that the state of consciousness of the individual 
is not the one customarily encountered in investigations of human 
nature. As Moore, for example, has indicated in a related paper, 
there is not the clear-cut reference to socially valid reference- 
frames in the thinking, but a decided preponderance of fantasy- 
thinking of the kind best illustrated for the averaged person by 
reference to his remembered dreams. Coupled with this is a 
curious consciousness (which may be vestigial) of the false or 
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dramatic character of much that is thought and done, and along 
with these continued peculiarities of consciousness there is the 
occupation of the individual with motives difficult for the inex- 
perienced to apprehend. Far more than in the case of less dis- 
ordered life processes, the productions, verbal and otherwise, of 
the schizophrenic require minute observation. It is only as one de- 
velops some familiarity with the probable content that one develops 
sufficient ‘‘ set” to apprehend many of the remarkable (and fre- 
quently barely audible) statements that the patient makes. It is only 
by similar experience that one can learn to note the truncated, pur- 
posefully distorted, emotional signs that he shows. It is only by 
thorough acquaintance with the implications of this fragmentary 
content and emotional expression that one obtains clues to the inter- 
pretation of much of the bizarre gesticulations, posturings, etc. 
Preliminary investigations have impressed us with the proba- 
bility that schizophrenic phenomenology requires for its complete 
exposition nothing different in essential quality from the elements 
of commonplace human life. It is preposterous, however, to 
imagine that the individual in the depths of schizophrenic processes 
is to be understood by a reference to an “average” individual 
of corresponding chronologic age or the like. There is no room 
for doubt as to the regressive simplification that occurs in the 
interests of these patients and one major problem of research 
occurs here. We must study with reliable criteria the problem of 
the types of situation which has lost meaning for the schizophrenic. 
In so doing we will obtain information not only of explanatory 
utility but also very valuable in organizing the sorts of situation 
in which these patients will show maximum benefit in recovering 
from their illness. As has been mentioned elsewhere, one way of 
attacking this problem is the study of visceral responses (e. g., 
radiographic study of intestinal tone) to situations presented in 
the shape of visual stimuli—specially prepared animated cartoons 


and the like. 


Many questions await investigation pertaining to the character 
of content hallucinated in schizophrenic illness, its origin, the 
factors permitting such dissociation of sensory projection fields, 
and the processes by which such dissociations are remedied. We 
have here material bearing importantly upon the question of 
belief. At this point also there arises the problem of the escape 
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from control of reality-valuation pertaining to the fantastic life- 
drama which the individual conceives himself to be playing. We 
learn from our patients that this particular problem will take us far 
into the phenomenology of sleep, for one of the classical symptoms 
of incipient schizophrenia is a difficulty in awakening from sleep. 
I refer here to the fact that in addition to “ dreaming he dreams ”’ 
many an individual reports very uncomfortable periods occuring 
between “real” sleep and full awakening. Other patients show 
in the deeper illness “lucid periods ” during which they are quite 
fully aware of the factitious character of much of seemingly im- 
portant matters only to relapse promptly into apparently complete 
domination by delusion. 

The problem of disturbances in partition of interest between 
inner and outer events such that hypochondriacal preoccupations 
and delusions make up a good deal of some schizophrenics’ content 
also awaits study. Somewhat of the same nature is the problem per- 
taining to the extraordinary distribution of meaning over irrelevant 
aspects of circumambient reality. In the catatonic conditions al- 
most anything that can be noted is equally apt to fit in as apparently 
relevant to certain trains of thought, and the energy of the patient 
seems to be dissipated in perplexity about what ought to be done 
concerning innumerable trivialities. 

Time forbids any real survey of these problems. It must suffice 
that I add a statement pleading the urgent necessity for much 
broader investigation as to adolescence and as to schizophrenia 
than has been anywhere so far recorded. Our perspectives must 
include far-reaching and intensive study of the whole subject of 
interpersonal relations. We must proceed carefully with great 
regard for many potent factors in human life that have not yet 
received even a measure of our psychiatric attention. What we 
will come upon in such a really scientific attack upon this major 
mental disorder will in all likelihood exceed any returns that we 
can obtain from any other field of study. I say this because I am 
convinced that in the schizophrenic processes and in the pre- 
liminaries of schizophrenic illness so common among adolescents 
who are having trouble in their social adjustments can be seen in 
almost laboratory simplicity glimpses which will combine as a 
mosaic that explains many more than half of the adult personalities 
that one encounters. 
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REPORT OF THE TREATMENT WITH MANGANESE 
CHLORIDE OF 181 CASES OF SCHIZOPHRENIA, 
33 OF MANIC DEPRESSION, AND 16 OF OTHER 
DEFECTS OR PSYCHOSES AT THE ONTARIO 
HOSPITAL, BROCKVILLE, ONTARIO.* 


By W. M. ENGLISH, M.D., SuperRINTENDENT. 


When pursuing his experiments with metal salts, L. E. Walbum 
of Copenhagen, Denmark* found that he could increase the con- 
centration of antibodies in the blood to a considerable extent in 
the actively immunized organizms, the basis of his theory being 
that the antibody forming processes in the body are to a greater 
or less degree of anzymatic nature and thus presumably affected 
catalytically. 

Besides the stimulation of antibody concentration, he surmised 
that such injections of metal salts would increase the powers of 
the organism to destroy the bacterial toxins to such a degree that 
animals injected with a fatal dose of toxin and treated with a metal 
salt would not be poisoned. 

He affirmed that by means of such injections he had been able 
to thoroughly cure rabbits previously injected with certain fatal 
doses of toxins of staphylococcus, the tetanus bacillus and diph- 
theria bacillus. 

“The fundamental principle of metal salt therapy is based on 
the observation that the therapeutic optimum concentration agrees 
with the optimum concentration for antibody stimulation, also 
that this optimum lies at a metal salt concentration so low that it 
does not act stimulatingly on the growth of the bacteria.” 
(Walbum. ) 

Walbum further experimented in testing out the action of metal 
salts when given alone and his summary oi results showed :— 


1. Metal salts exert a strong stimulating influence upon many (probably 
all) of the various substances which the body possesses for the defense 


* Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, Atlanta, Ga., May 14, 15, 16, 17, 1920. 

* Therapeutic Experiments with Metal Salts, Acta Pathologica et Micro- 
biologica Scandinavica, Vol. 111, Fasc. 2, 1926. 
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against bacterial attack, and for the inhibition of infectious processes, but 
the amount of the salt given should be insufficient to stimulate the growth 
of the bacteria. 

2. Metal salts can render animals perfectly immune against fatal injections 
of toxins widely spread in the body. 

3. Metal salts increase the normal power of the body to break up bacterial 
toxins—the chemical activity of the body cells being stimulated to exercise 
the sterilizing energy with which they are equipped by nature. 

On these bases he suggested that these metal salts, notably 
manganese chloride, would be beneficial in the treatment of 
schizophrenia. 

Paul J. Reiter, of Denmark, in June 1927 ° reported his results 
in the treatment of fifty cases and we, pursuing the methods speci- 
fied, commenced the use of this metal intravenously in October, 
1927. 

The dose administered was from 1 to 8c. c.’s of a 1/400 solution 
twice a week and this was continued for ten weeks and in some 
twenty-five cases, there was given after a two-months interval, a 
second course of treatments. 

The immediate effect of the injection was general flushing all 
over the body, with marked suffusion of the conjunctiva, passing 
off in from three to fifteen minutes. 

The pulse rate was also increased from 50 per cent to 60 per 
cent but this also subsided considerably within half an hour. 
However, it was noted that it remained permanently some eight 
beats above that recorded preliminary to treatment. 

In some cases, improvement was not noted for some six to eight 
weeks after the completion of the injections. 

The following illustrative cases will exhibit the specific changes 
seen: 

1. G. L.—20 years; single; waitress; unsuccessful in her studies: was 
delivered of an illegitimate child in August, 1927, and following the birth 
became very depressed and had hallucinations of hearing and ideas of suicide. 
She was negativistic and had to be spoon-fed and did not observe the calls of 
nature. Diagnosis: C. S.* Before the completion of her course of manganese 
she became more talkative and tidy in her habits and dress. Her weight was 


increased from 119 to 180 lbs. She is now a willing and intelligent worker, 
but has to be urged to complete her task. 


* Comptes Rendus des Seances de la Societe de Biologie et de ses filiales, 
etc., Tome XCVI, No. 18, 3 Juin, 1927, p. 14609. 


*C. S. signifies catatonic schizophrenia, H. S., hebephrenic schizophrenia, 
P. S., paranoid schizophrenia. 
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2. W. G. H.—18 years; single. C. S. Admitted to hospital August 9, 1928. 
Nutritive condition poor and inferior muscular development. Blood Pressure: 
S. 108: D. 76. Was defective as a student. Symptoms exhibited three weeks 
previous to admission. Dull, stupid state changing to one of impulsiveness 
and he became sleepless, stubborn and negativistic. He lay in bed markedly 
indifferent and refused food and if up, would stand for a considerable time 
even if placed in an uncomfortable position. 

He was given a course of manganese chloride and his weight, which was 
88 Ibs. before treatment, increased to 146 lbs. or showed a gain of 58 lbs. 
There is also a marked change in his mental condition—he is now bright in 
manner, tidy in habits and thoroughly mischievous and overactive. 

3. M. F.—38 years; single; physician. Diagnosis: C. S. Was formerly 
pathologist at Long Island Hospital, N. Y. Psychosis developed in 1917. 
He declared he was the Holy Ghost and expressed other delusions, refused 
food, was irritable and resistive. He kept his fingers in his ears, evidently 
with the idea of checking auditory hallucinations. December, 1927, he was 
noted as in poor physical health; careless in dress and person and constantly 
drooling. 

During May, 1928, manganese was administered. He lost six pounds in 
weight but his skin condition improved greatly and he is now mentally 
brighter and more tidy and busies himself with work on the ward. 

4. A. K.—46 years; single. Diagnosis: C. S. Business college teacher and 
broker. Psychosis has existed for years and he has been off and on in 
mental hospitals. For 18 months previous to October, 1927, when manganese 
treatment was commenced, he had been confined to bed with legs constantly 
drawn up, was thin and frail and was almost altogether tube-fed. After 
the third injection, he was brighter and obeyed the calls of nature and was 
able to walk 300 yards to the office for treatment. His weight has increased 
12 lbs., he answers the calls of the dinner bell promptly and will talk con- 
siderably and is tidy in his habits. 

In addition to the manganese he was given 10 hypodermic injections at 
24-hour intervals of thyroprotein. 

5. B. W. St. J.—20 years of age; single; photo-engraver. Diagnosis: C. S. 
Born in England; made good progress in studies. In 1925 was lethargic but 
continued work. In February, 1926, he became reticent and indifferent with 
occasional periods of excitement and other times of catatonic rigidity. Retar- 
dation in replying to questions was marked. 

Manganese treatment was administered in May, 1928, and his hemoglobin 
which had been 80, increased to 90 and his weight from 144 lbs. to 179 lbs. 

He is now prompt in making reply to questions and has not had a recur- 
rence of his excited or depressed periods. 

6. G. C. V.—28 years; housewife. Diagnosis: C. S. Symptoms began 
seven days previous to admission. She spoke of people springing upon her; 
police were going to arrest her; she was depressed and had mild prosecutory 
ideas and displayed psychomotor activity; became destructive to clothing. 

In October, 1927, she was given a course of manganese and besides gaining 
11 lbs. in weight, showed marked physical and mental improvement. Dur- 
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ing December, 1927, a lacerated cervix uteri was repaired and she was dis- 
charged on May 14, 1928. Recent report shows that she is mentally normal 
and satisfactorily attending to her duties. 

7. A. W. R .J.—Aged 18 years; student. Diagnosis: C. S. Family history 
showed no mental or nervous illness. On admission May 30, 1928, he was 
very excited, restless and careless about his personal appearance; was irrit- 
able, manncristic and was frequently noticed grimacing. His attitude was that 
of indifference. 

The continuous baths proved beneficial in quieting restlessness and under 
manganese chloride intravenously, he showed marked improvement, both 
physically and mentally. His weight increased from 143 lbs. to 165 lbs. a 
month after treatment, and he became more tidy and hallucinations and 
delusions disappeared entirely. 

On September 1, 1928, he went out on probation and October 17, 1928, 
his father reported—“ R. is now very well, strong and active and in every 
way normal,” and he has since apparently remained so. 

8. M. G. M.—Aged 23 years; housewife. Diagnosis: Infective psychosis. 
October 6, 1927, gave birth to a child which was instrumentally delivered. 
On the 13th inst. had a “weak spell” and felt that she was going to die; 
became disoriented as to time and place, was restless and sleepless and talked 
persistently and expressed the thought that she was St. Gertrude. 

On admission to hospital October 24, 1927, her temperature was 101.4° F. 
and within 14 hours rose to 103.2° F. and she was talking at random and 
singing loudly. Lochia was not foul in odor. Her temperature became normal 
within a week. 

December 9, 1928, a course of continuous baths was given but she remained 
very noisy and restless. 

On January 6, 1928, treatment with manganese chloride intravenously was 
commenced and 18 injections given and by the end of March her physical 
condition was much better and mentally she was clearer. She returned to 
her home April 30 and three months thereafter her husband reported that 
she was thoroughly well, both mentally and physically. 

9. C. A——Aged 27 years; single; farm laborer. Diagnosis: C. S. Ad- 
mitted to hospital January, 1926; became depressed and ceased work; was 
irritable and spoke of suicide; had ideas of persecution and marked auditory 
hallucinations. His weight at this time was 155 lbs. He wished to remain in 
bed, had to be led to the dining-room for meals which he often refused. 
His depression continued and he lost much weight and was most resistive 
and from January, 1927, was confined to bed and untidy in habits and 
resistive. 

In October, 1927, manganese treatment was started and he was given 20 
injections consisting of 5 c. c.’s of a 1/400 solution. His weight was then 
121 lbs. His face, which he had picked frequently, was covered with sores 
and these cleared up and he improved physically and gained 17 Ibs. in weight. 
He showed marked mental improvement. To-day he is much cleaner and 
tidier in his dress and habits, is a willing worker on the ward and talks 
intelligently. 
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10. O. G.—Aged 30 years; single; laborer; French-Canadian. Diagnosis: 
P. S. In August, 1927, came to the hospital in a nervous, depressed condition 
as he had suggested suicide owing to the distress from gastritis with which 
he had been troubled for some time and he thought his food had been 
tampered with. He had been sleeping poorly and on one occasion woke up 
and saw an angel on his bed and he also had auditory hallucinations; believed 
himself to be a great inventor. 

In October, 1927, a course of manganese was started and four months 
thereafter he had gained 15 lbs. though he was of standard weight when 
treatment was commenced. 

He had so much improved that he was granted probation in June, 1928, 
but in one week returned and begged to be given work for his board and 
clothing and is one of the best hands we have in our bakery and is free from 
hallucinations and delusions. 

11. P. M.—29 years of age; housewife; mother of 6 children (youngest 
2 months old). Diagnosis: Infective psychosis. Was exhausted and depressed 
following birth of child; believed that her physician was going to chloroform 
and kill her and took knife to bed with intention of killing her children and 
then herself before the doctor could act. 

After manganese treatment, her apprehension and depression decreased 
and she gained 14 lbs. and her hemoglobin showed increase of 10 points 
and is now 8o. 

She is an exceptionally good needle woman and except during her menstrual 
period, when her mild disturbance lasts for three days, is free from delusions, 
etc. 

12. H. J—Aged 41 years; single; former bank clerk. Diagnosis: Manic 
depressive. Since 1912 she has been in and out of mental hospitals. 

In 1927, before manganese was administered, she had marked auditory 
hallucinations with ideas of persecution and severe depression. She refused 
food and slept little. Her weight previous to treatment was 96 Ibs. and one 
year thereafter is 136 lbs. and for the past several months she has been 
neat and tidy in her habits, talking intelligently and reading considerably 
and engaging in work in the vocational department. 

13. McI. F.—30 years; single; farm hand. Diagnosis: C. S. Admitted 
to hospital February, 1922. The psychosis developed in 1920 following a 
severe attack of pneumonia. He complained of his “ mind being in a muddle ”; 
had periods of excitement followed by depression; hallucinations of hearing 
were evident; he suggested that he could taste drugs in his food and was 
irritable and seclusive. In October, 1927, and May, 1928, he was given two 
full courses of manganese and increased 4 lbs. in weight. He became less 
restless and for the first time in six years took part in ward brushing, etc., 
and ceased picking and irritating the skin of his face. 

During the summer of 1928 he worked on the lawn and recently he has 
shown marked alertness and is a ready and intelligent talker and has shown 
no return of symptoms. 

14. D. L.—2o0 years; single; laborer. Diagnosis: C. S. Is one of 8 children 
and was born prematurely. Father was insane. In January, 1926, was ad- 
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mitted to the hospital and appeared to be in a distinctly toxic condition; was 
confused and talked in a rambling manner, saying food contained poison; 
had hallucinations of sight and hearing; attacked his mother with a butcher 
knife. Notwithstanding continuous baths, etc., he remained quite disturbed, 
filthy in habits and became much emaciated. For several months he was con- 
fined strictly to bed and fed by tube only. November, 1927, he was placed 
upon manganese and received 20 injections. His weight at the commencement 
of treatment was 08 Ibs. and one year thereafter had increased to 149 and he 
also exhibited great improvement, both physically and mentally. He now 
answers questions quickly and rationally, is agreeable in manner and a ready 
ward worker. 

15. T. T.—21 years; single; printer. Diagnosis: C. S. No history of 
mental illness in family. About June 1, 1927, attended a military camp for 
yearly drill and two weeks thereafter commenced making meaningless ges- 
tures, was violent and attempted to jump through a window and at other 
times was apathetic; was most untidy and neglected the calls of nature. 
Hallucinations of hearing were evident. 

On October 20, 1927, a course of manganese was started and at the end 
of the treatment, he had increased in weight from 168 to 191 Ibs. His apathy 
and excited periods had ceased and he was cooperative, congenial and a willing 
worker. He was discharged and according to reports, has remained thor- 
oughly well since and his last recorded weight was 208 Ibs. 

16. B. V.—Aged 26; single; Italian. Diagnosis: Mental defective. Owing 
to injury to right arm in 1916 he has done little work. Admitted to hospital 
June 3, 1927. He was mute on admission, thoroughly indifferent, filthy and 
untidy in his habits and confined to bed. May, 1928, he was given a course 
of manganese and showed marked improvement, both physically and mentally. 
He is active on the ward and in caring for the wants of fellow-patients is 
most valuable and in fact he feels that he is assistant-supervisor of the ward. 


A review of the histories of those patients whose psychoses had 
existed for from two weeks to three years showed the following :-— 


STATISTICS AS TO CASES IN WHOM THE PSYCHOSIS HAD 
EXISTED FOR TWO WEEKS TO THREE YEARS PREVIOUS 
TO MANGANESE TREATMENT BEING ADMINISTERED. 


SCHIZOPHRENIA. 


Changes 
Age at In weight Physically Mentally 

Name Psychosis onset Duration Lbs. 

B. W. C..5 18 2 yrs. +18 x 0 
B. R. S. 25 I yr. + 2 
B. E. cS. 26 2 yrs. —I15 x x 
C. A. G3 2 3 yrs. +17 x x 
Cc. V. 31 3 yrs. + 4} x 
D. L. c's 29 2 yrs. +51 x x 
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Age at 
onset 


22 
44 
23 
28 
28 
28 

? 
22 
26 
2i 
28 
18 
42 
17 
18 
18 
24 
21 
29 
17 
19 
24 
24 
24 
18 
29 
45 
20 
51 
30 
35 
39 


Manic DEPRESSIVE. 


44 
42 
31 
46 


Duration 


I yr. 


2} yrs. 
3 yrs. 
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yrs. 
yrs. 
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yrs. 
yrs. 


te 


yrs. 


I yr. 
I yr. 
I yr. 
I yr. 
4 yr. 


2 yrs. 
2 yrs. 


I yr. 


INFECTIVE. 


5 mos. 
2 weeks. 
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NEURASTHENIA., 


Changes 
Age at In weight Physically Mentally 
Name Psychosis onset Duration Lbs. 
Mc. N. W. A. 34 I yr. +16 x x 
Total 49 patients showed gain in 57.3% 81.6% 65.3% 


As one would expect, a review of the histories of those cases 
where the disease had existed for a much longer period—1o to 49 
years—exhibited a considerably lessened percentage of improve- 
ment, but yet sufficient to justify treatment being given. 


STATISTICS AS TO CASES IN WHICH THE PSYCHOSIS HAD 
EXISTED FROM TEN TO FORTY-NINE YEARS PREVIOUS 
TO MANGANESE TREATMENT BEING ADMINISTERED. 


SCHIZOPHRENIA. 
Changes 


Age of Duration in wel ht Physically Mentally 

Name Psychosis onset Years 

A. K. C..S. 37 12 112 x x 
B. O. c.-S. 20 19 x oO 
B. W. Ss. 28 6 x 
B. C. 53 42 
C. D. aS 48 23 2 0 0 
& 20 16 x 
C. F. &. 20 20 0 
C. V. 5S. 30 II — 3} x 
C. A. .. &. 24 13 63 x x 
C. A. 62 -4 
Cc. E. 20 25 2 x x 
C. A. 44 18 + x 
D’A. O. 22 12 3 
D. W. C.-S. 20 15 —7 x 0 
D. P. c. & 19 12 - 8 x 0 
E. L. Cs. 37 19 + 54 x x 
F. A. 2 22 —4 
G. M. S. 49 26 
H. M. 19 20 x 
J. A. c &. 18 II - 2 x 0 
J. J. 14 16 
J. B. 46 16 
K. J. 19 40 
M. C. c& 54 23 + 8 x o 
McD. L. & 29 15 +7 x 
McD. F. c-Si 43 20 —9 
McG. S. 33 13 —7 
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Name Psychosis 
McK. J. F. S: 
M. F. 
P, M. 
R. F. &. 
A. 
&. 
W. S. 
B. E. 
B. S. H. 
B. P, H. S. 
C. M. H.-S. 
G. E. H. S. 
G. W. H. 
J.-H. S H. S. 
M.-J. D 
M. P. 
N. H. 
P. E. HS: 
P. A. H.-S. 
R. E. H. S. 
da. 
i: S. 
S.-J. W 
S. W. H. S. 
BE. 
B. M. P.S. 
F. N. 
F.-J. H. r. &. 
McC. E. 
McD. J. 
McN.-N. P. S. 
S. 
W.-A. E. P.S. 
W. M. P. 
&. M. D. 
F. J. M. D. 
M. H. Imbecile 
W. M. Imbecile 
a. Neurasthenic 
W. G. Neurasthenic 
Total 


W. 


Age at 
onset 


21 
26 
28 
26 
33 
16 
37 
23 
21 
28 
24 
38 
34 
23 
27 
23 
18 


life 
life 


20 
36 
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Duration 


13 
II 
14 
16 
15 
22 
15 
17 
II 
II 
16 
18 
14 
26 
13 
II 
14 
10 
10 
24 
16 
10 
14 
12 
23 
22 
17 
18 
18 
23 
10 
19 
18 
30 
21 
17 
14 
49 
17 
16 
32 
49 
20 
14 
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73 patients showed gain in 38.2% 
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In weight Physically Mentally 
Lbs. 
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17 
18 —II 
24 +7 
30 
28 
15 
20 —5 
20 + 3 
28 +9 
21 + 8 
38 — 4 
27 
35 
45 +10 
42 +294 
28 + 3 
17 
25 —12 
27 +11 
31 
19 
49 + 8 
a +13 
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SUMMARY OF 230 CASES TREATED WITH MANGANESE CHLORIDE 
INTRAVENOUSLY. 


Improved: 
Physically : 
111 
Mentally : 
74 
Greatest gain in weight: 
Greatest loss in weight: 
Average gain in weicht: 
Number showing both physical and mental improvement: 
70 
Number on probation or discharged: 
21 


A final review and summary shows that a larger percentage of 
men than women exhibited both physical and mental improvement 
and that though the discharge list from hospital oversight—21 in 
number—was not high, yet the general welfare of the patients was 
much improved and the majority of them were able to be up and 
about and some to engage in useful employment and the constant 
and exacting care of the nurses was considerably lessened and the 
existence of the patients made more agreeable. 


GENERAL COMPARISON AS TO RESULTS WITH WOMEN AND MEN. 


Progress 

~ 
No. of Physical Mental 

Psychosis cases improvement improvement 

Women: 

Catatonic schizophrenia .......... 53 49.05 35.8 
Hebephrenic schizophrenia ........ 5 40.0 20.0 
Paranoid schizophrenia ........... 13 40.1 38.4 
Manic depressive ................ 20 65.0 60.0 
I 100.0 100.0 
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GENERAL COMPARISON AS TO RESULTS WITH WOMEN AND MEN.—Continued. 


Progress 
No. of Physical Mental 
Psychosis cases improvement improvement 
Men: 

Catatonic schizophrenia .......... 52 69.2 39.6 
Hebephrenic schizophrenia ........ 36 52.7 33-3 
Paranoid schizophrenia ........... 22 59.0 31.3 
Martiic depressive 13 76.9 76.9 


In conclusions, I desire to express my sincere thanks to my 
Staff, Dr. Geo. W. Kells, Laboratory Chief, Dr. D. O’Gorman 
Lynch, Dr. T. A. McCallum and Dr. J. A. McLeod, for their 
earnest and energetic efforts in carrying out the many details in 
the examinations and treatments and preparing of records. 


DISCUSSION 


Dr. CHARLES ENGLANDER (Newark, N. J.).—I think Dr. English’s paper 
gives us some reason to feel that chemotherapy may offer something in the 
future so far as physical improvement in some of our patients is concerned 
and possibly so far as mental improvement is concerned. I am wondering if 
some of this improvement he reports might not be ascribed to some of the 
more intensive applications of nursing and general management of these cases 
and if the period which elapsed ought not to be controlled by somewhat similar 
observations for another group of patients without the manganese and whether 
observations on that group wouldn’t show somewhat similar improvement in 
the same period of time. Some of the pharmacologists and pharmaceutical 
chemists tell us colloidal chemistry of the future is going to offer us a lot 
of promise. We do know that colloidal sulphur does have some benefit, par- 
ticularly on streptococcus and some types of staphylococcus infections, particu- 
larly when applied locally. I don’t know whether you are all familiar with 
that work, but the late Von Shocky, who died of radium poisoning, developed 
a colloidal sulphur preparation which seems to offer some promise for the 
future. At the present time, some of this colloidal sulphur is being made for 
me and we are about to try it on some of our patients to see what effect we 
can get with the colloidal sulphur, if any. I should like to ask Dr. English if 


there was any thermal reaction as the result of the injection of the manganese 
chloride. 


Dr. ENGLISH: None whatsoever. 


Dr. Frank P. Norsury (Jacksonville, Ill.).—I had my early training in 
psychiatry under the “ Utica school.” Those of you who had similar training 
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will remember the pharmacology of forty years ago and know that there 
were certain stock prescriptions that were regarded as valuable and always 
given as a routine measure. At that time and later there was quite a therapeutic 
interest in many of the state institutions, in pyrophosphate of iron (elixir 
form). This clinical experience was not unlike that cited by Dr. English. We 
have all gone through eras of certain therapy including measures of pharma- 
cology. Some of the old stock prescriptions are coming back. Manganese is 
one. It has therapeutic properties similar to iron. I remember very well, 
indeed, in Philadelphia more than forty years ago, when there was more or 
less clinical instruction along the line suggested in this paper. The standard 
stock prescriptions including the old elixir of iron, quinine and strychnine, 
and of elixir pyrophosphate of iron were prescriptions that we young men 
were told to believe in. So now I think that we are probably having more or 
less of a revival of time tested virtues of the pharmacology of long ago. Those 
of you who listened to the clinical lectures of H. C. Wood will remember 
how he dwelt upon many of these pharmacological products. 
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jQotes and Comment 


TENTH ANNUAL MEETING OF THE ASSOCIATION FOR RESEARCH 
Nervous AND MENTAL DisEAseE.—The tenth annual meeting 
of the Association for Research in Nervous and Mental Disease 
will be held at the Hotel Commodore, 42d Street and Lexington 
Avenue, New York City, on Friday and Saturday, December 
27 and 28, 1929. The meeting will consist as usual of morn- 
ing and afternoon sessions. The morning sessions will commence 
at 9.15 a. m., and the afternoon sessions at 2.15 p. m. 

The meeting in 1929 will be subdivided into two sessions, at 
which different topics will be presented. On Friday, December 
27, a continuation program of the convulsive state, originally 
taken up in 1922, will be presented. On Saturday, December 28, 
a continuation program on the subject of schizophrenia will be 
placed before the Association. Dr. Stanley Cobb, of Boston, has 
acted as the Chairman of the Program Committee for the con- 
vulsive state meeting and Dr. George H. Kirby of New York 
City for the program on schizophrenia. 

The following tentative program has been arranged for the 
session on the convulsive state: 


MornINnG SESSION 9.15 TO 1.00 O’CLocK. 


Microscopic changes in the brain in epilepsy. Prof. Walter Spielmeyer. 

Microscopic changes in the brain in experimental anoxemia. Edward Gildea 
and Stanley Cobb. 

Some clinical results in patients with convulsions. Charles Bagley, Jr. 

Pathological studies of the arachnoid villi and Pacchionian bodies in various 
types of the convulsive states. N. W. Winkelman. 

Interpretation of encephalographic findings in the convulsive state. E. P. 
Pendergrass. 

The results obtained by dehydrating epileptics. Temple Fay. 

The effect of induced changes in state of hydration upon the occurrence of 
convulsions in epileptic children. Irvine McQuarrie. 

The experimental production of convulsions by the combined action of two 
or more chemical substances. Michael Osnato, F. H. Pike and John 
Notkin. 

Repeated experimental convulsive seizures in rabbits. L. M. Davidoff and 
Nicholas Kopeloff. 
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The problem of localization in experimentally induced convulsions. C. A. 
Elsberg and F. H. Pike. 

The basilar artery of the epileptic. Walter Freeman. 

Congenital syphilis in epileptics. K. A. and W. C. Menninger. 


AFTERNOON SESSION 2.30 TO 5.00 O’CLocK. 


Report of the Association’s cooperative neurological study of non-institutional 
epileptics. 

Certain physiological factors in seizures. W. G. Lennox. 

The use of ketogenic diet in adult epileptics. C. J. Barborka. 

The effect of cervical sympathectomy in epileptics. C. F. McClintic. 

Convulsive attacks in tumors of the brain—based on 500 cases. A. W. Parker. 

Six hundred experiments on the induction of sleep in epileptics. Joshua Rosett. 

A study of neuro-somatic deterioration in epilepsy. M. B. Hodskins and 
P. Yakovlev. 

Intestinal bacteria and their relation to epileptic attacks. Harold L. Higgins. 


The following tentative program has been arranged for the 
session on schizophrenia. 


The blood cerebrospinal fluid barrier in schizophrenia. Dr. William M. 
Malamud. 

Study of personality in schizophrenia patients. Dr. Karl M. Bowman. 

Environmental factors in schizophrenia. Dr. C. M. Campbell. 

Prognostic implications in early schizophrenia. Dr. Harry S. Sullivan. 

Vigilance, the motor pattern and inner meaning in some schizophrenics’ be- 
havior. Dr. Smith Ely Jelliffe. 

Physical types in schizophrenia. Dr. Herman M. Adler and associates. 

Circulatory studies in schizophrenia. Dr. Philip J. Trentzsch. 

Prevention of schizophrenia. Dr. Franklin G. Ebaugh. 

Biological approach to schizophrenia. Dr. Walter Freeman. 

Treatment and recoveries in schizophrenia. Dr. Leland E. Hinsie 

The brain pathology of schizophrenia. Dr. W. Spielmeyer. 

Affective reintegration in schizophrenia. Dr. G. Zilboorg. 


The JourNAL is indebted to Dr. Henry Alsop Riley, Secretary 
of the Association, for the above information. 


TWENTIETH ANNIVERSARY OF THE NATIONAL COMMITTEE FOR 
MENTAL HyGIENE.—The twentieth anniversary of the inaugura- 
tion of the mental hygiene movement and the founding of The 
National Committee for Mental Hygiene was celebrated on Thurs- 
day evening, November 14, with a dinner at the Biltmore Hotel 
in New York City attended by nearly 700 psychiatrists, psycholo- 
gists, educators, social workers and prominent laymen from various 
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parts of the country. Dr. William H. Welch, Director of the 
Department of the History of Medicine of Johns Hopkins Uni- 
versity and Honorary President of the National Committee, 
presided. 

Addresses were made by President James R. Angell, of Yale 
University; Dr. William A. White, Superintendent of St. Eliza- 
beths Hospital, Washington; and Dr. Frankwood E. Williams, 
Medical Director of the National Committee; and Mr. Clifford W. 
Beers, Secretary of the National Committee and author of “A 
Mind That Found Itself,” the publication of which twenty-one 
years ago led to the organization of the National Committee for 
Mental Hygiene and some twenty affiliated state societies, the 
recently formed American Foundation for Mental Hygiene, and 
the preparations now in progress for the First International Con- 
gress on Mental Hygiene to be held in Washington next year. 

Mr. Beers described the events incidental to the establishment 
in 1903 at the home of Anson Phelps Stokes in New Haven, Con- 
necticut, of the pioneer Connecticut Society for Mental Hygiene, 
from which the national movement grew, and reviewed the de- 
velopment of the work to the present time. 


Among the letters and telegrams received at the dinner was a 
communication from former Governor Alfred E. Smith, who 
expressed his regret at his inability to attend and his appreciation 
of the mental hygiene movement in the following words: 


Your organization is performing a most valuable function in the field of 
mental hygiene in having been the first to direct attention to the importance 
of preventive work. It was my hope when I fostered the erection of the 
Psychiatric Institute that it would play a most important part in this field. 
I believe that it will. It has always been my ambition to give to those suffer- 
ing from mental disorders something more than custodial care, and also to 
bring about the widest possible interpretation of preventive work. Therefore 
I have been interested in every phase of it, from special classes in public 
schools for children deviating from the normal, to the highest possible devel- 
opment of the hospital for those with whom preventive work has failed. 


Discussing the beginnings of the mental hygiene movement, in 
terms of the work for the amelioration of conditions among the 
insane, Dr. White said: 


For a hundred years patients had been leaving our public institutions for 
mental disease with a sense that if they had gotten well they did not owe it 
to the way they had been treated. This is a mild way of putting it. In numer- 
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ous instances they must have felt outraged at the experiences they looked back 
upon, at the cruelty, the callousness, the lack of sympathy with which they 
had been confronted during their confinement. But it was given to only one 
man who had had similar experiences to have these memories of his treat- 
ment strike deep to the very core of his being, and there, instead of rankling 
and making him resentful, they took root and grew and produced the fruit 
which is now the mental hygiene movement. He had been outraged like these 
others had been, but by some strange alchemy these outrages did not have 
the same effect. They stirred him to creative activity. They stimulated him 
to try to find the reason for it all, to try to correct what he felt not as per- 
sonal animosity and antagonism to him but as ignorance and stupidity, to try 
to see that those that followed him should be saved such experiences as he 
had passed through. The genius—and I use that word advisedly—whose 
mind among a million saw opportunity where no one else had seen it for a 
century, that genius I do not need to name in this assembly. But lest there 
should be some strangers amongst us who have no inkling of the lifetime of 
sacrifice to this ideal which has brought about the results which I have only 
just intimated, I shall speak more fully. That genius is Mr. Clifford W. Beers. 


In explaining the aims and objects of the National Committee 
and describing some of its activities, Dr. White continued : 


We find psychiatrists at our instance being introduced into the universities 
where they make contact with the adolescent youth of the country, and we 
find those same psychiatrists realizing that the adolescent who is headed for 
mental disease has been on the wrong path for some considerable time. And 
so then we find the psychiatrist in the schools, the public schools. We find 
him prominent in the parent-teachers’ group. We find him busily engaged 
in segregating the defective, the backward and the abnormal child, and 
advising for them special methods. And then finally we find him engaged 
with the whole problem of the care and bringing up and education of chil- 
dren, beginning even before school days with the pre-school child and at- 
tempting to correct at the very start habits in the early months of childhood. 


President Angell described the mental hygiene work that is 
being done at Yale University to relieve students of mental stress, 
build up healthy emotional and mental attitudes, and prevent mental 
and nervous breakdowns, and paid a tribute to the work of Dr. 
Arthur H. Ruggles, of Butler Hospital, Providence, R. I., who 
organized the mental hygiene work at Yale University and the 
department of psychiatry at the medical school of the university. 
Emphasizing the preventive and positive aspects of the work, Dr. 
Angell said: 


Most important of all, if you have a mental hygiene organization of this 
kind knit up with a well organized health service in a college, you have the 
possibility of building up in your student group the conception of making 
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one’s self a more vital, a stronger, a more significant personality, not only 
in the building up of bodily physique, but in the ordering and the disciplining 
of the mental and emotional makeup, so that one may become a more effective 
human being. You have, in other words, not only the preventive aspect, but 
what we like to call the conception of a positive health program, a building 
up of a man’s vitality and strength of body and mind alike, as one of the 
things which his college training can give him along with all the other things 
that it gives. That, from my point of view at least, is possibly the most sig- 
nificant and the most vital element in the whole matter, that you get that very 
definite notion of power in any one man to go at it inelligently, to make him- 
self stronger not only in his physique, but also in his emotional attitudes. 
That turns out men certainly of a stronger and better figure, a better, stronger 
type of man, to take hold of the job which he has to do when he goes out into 
his life work. 

Dr. Charles P. Emerson of Indianapolis was re-elected Presi- 
dent of the National Committee at its twentieth annual meeting 
in the Biltmore Thursday afternoon. All other officers were re- 
elected with him, including Vice-Presidents James R. Angell, the 
Right Rev. William Lawrence, of Boston; Dr. William L. Russell, 
of White Plains, and Dr. Bernard Sachs, of New York. Frederic 
W. Allen, Treasurer, and Clifford W. Beers, Secretary, were also 
chosen to succeed themselves. 


Dr. Frankwood E. Williams and Dr. George K. Pratt, assistant 
medical director of the committee, stressed the need for trained 
workers and psychiatrists in the mental hygiene field. A partial 
report of preparations being made for the reception of the First 
International Congress on Mental Hygiene was rendered by John 
R. Shillady, administrative secretary of the Congress. Dr. George 
S. Stevenson, director of the Division on Community Clinics, 
traced the growth and development of community and child gui- 
dance clinics in the United States. 


PROFESSOR OF PsyCHIATRY APPOINTED AT YALE.—President 
Angell of Yale University announced, November 14, the appoint- 
ment of Dr. Eugen Kahn, of Munich, Germany, as professor of 
psychiatry and mental hygiene in Yale University School of Medi- 
cine. The Rockefeller Foundation has pledged $100,000 a year 
for ten years toward a program to develop the study of psychiatry 
and mental hygiene at Yale. Dr. Kahn’s appointment is among the 
first in connection with this program. The foundation also is pro- 
viding funds for the Institute of Human Relations building. The 
Commonwealth Fund is making an annual allowance of $50,000 
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for the development of a mental hygiene program. Dr. Kahn for 
years worked with the late Dr. Emil Kraepelin. When Dr. Kraepe- 
lin decided, in 1925, to give his whole time to the German Psy- 
chiatric Research Institute in Munich, which he had founded, he 
left the active direction of the psychiatric and nerve clinic at the 
University of Munich to Dr. Kahn, who has since been professor 
there. Dr. Kahn will return to New Haven in March. He will 
assist in equipping the institute building, which will have facilities 
for the care of fifty persons, some of whom will be of inferior 
mentality, and others of average and superior mentality. The 
keynote of this work is to be the prevention of mental disease by 
tracing it to the contributing factors and origins. 
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Abstracts and Extracts. 


MENTAL HYGIENE PROBLEMS OF THE POPULATION. 


First IssuE oF Co_LFcTeD PAPERS OF THE UKRAINIAN STATE INSTITUTE OF 
PsYCHIATRY AND MENTAL HYGIENE. 


The Problem of Dispensation of Psychiatric Advice. I. G. ILyon, M. D. 
(Komborbezu Press, Knarkov, 1928). Discussing the problems of psychiatric 
advice, the author reviews the history of the mental hygiene movement and 
pays particular attention to the progress made in the United States. The 
nucleus of the wide scheme devised by him is a psychiatric hospital which will 
take care not only of psychotic patients who have to be committed but also 
of the mental hygiene of the community. This hospital will consist of a 
colony of workers, hygiene village and a refuge for chronic psychotics and 
mental defectives. Another feature of this hospital is the ambulatory dis- 
pensary to provide medical help and advice in mental hygiene for the com- 
munity. The staff of the dispensary takes care of discharged patients and 
also makes home visits. 

JouHn NorKIN, 
Manhattan State Hospital, New York. 


Statistical Data on Occupational Therapy for the Years 1922-1927. I. G. 
ILjon, M. D. (Komborbezu Press, Kharkov, 1928). The author comes to the 
conclusion that the oligophrenics make the bulk of the occupied psychotics 
followed by epileptics, schizophrenics and paranoics. The latter seem to be 
the most persistent in their work followed by schizophrenics, epileptics and 
paretics. Women seem to be less persistent in their occupation. He is in 
favor of group occupation and also of special training of the occupational 
therapist giving him careful instruction as to the aims of occupational therapy 
and the significance of personality deviations in the psychotics. 

Joun NOoTKIN, 
Manhattan State Hospital, New York. 


The Labor Processes and the Social Labor-Régime in the Treatment of the 
Diseased Personality. 1. G. Iryon, M.D. (Komborbezu Press, Kharkov, 
1928). In this article the author deals with the problem of occupational 
therapy. He emphasizes the necessity of making occupational treatment 
individual in character so as to awaken the social occupational instincts in 
each patient. He pays particular attention to the biological conception of 
mental disorders and environmental influences in determining the type of 
occupation for the individual patient. He thinks that in disease the biological 
nucleus has to be treated but no more than the environment. This consequently 


588 ABSTRACTS AND EXTRACTS | Nov. 


leads to improvement in the general conditions in the community as a 
prophylactic measure and in the patient himself. In cases of psychopaths and 
drug addicts, the training must be particularly severe and if necessary com- 
pulsory in special colonies or hospitals. For better understanding of the type 
of treatment, the personality of the patient has to be carefully studied. He 
finally makes a suggestion that the therapy should be conducted by individual 
psychiatrists outside of the hospital, in the “hetero-family patronage ”’—an 
open institution and finally in the hospital. He has great faith in the future 
of the working villages. 
Joun NortKIN, 
Manhattan State Hospital, New York. 


The Problems of Social Pathology. S. I. SuBotnrx, M. D. (Komborbezu 
Press, Kharkov, 1928). The author reviews the etiological factors of mental 
and nervous disease with particular attention to the social etiology for the 
period previous to the era of capitalism, during the period of capitalism, then 
during the period of the World War and the Russian Revolution. The factors 
of civilization, sex, age, standing in the family group and heredity are taken 
into consideration. The psychogenic factors, the factors of exhaustion during 
the famine period, toxic influence, chiefly alcohol and syphilis, are specified. 
He came to the conclusion that the social environment and the neuropsychic 
organization in the individual are important factors in the departure from 
the normal psychic activity. The neuropsychic organization belongs to the 
social biological order which undergoes changes with the historic develop- 
ment of men. The departures from the normal neuropsychic functions are 
explained by the results of the class struggle. With increase of class 
antagonism in society, the neuropsychic anomalies become more complex and 
modified. Social order in the sense of government has its own neuropsychic 
illness. The social etiology in the pre-capitalistic era depended chiefly on 
national disasters such as epidemics and on psychic poverty. The social 
etiology in the period of capitalism is based on the peculiarities of the class 
struggle, the uncertainty of the future and on alcoholism and syphilis. The 
war and revolution together with the other changes modified the psychical 
and the neuropsychical obstinacy and opposition. War and revolution tem- 
porarily increase the irequency of mental illness in general and especially of 
the hereditary psychoses and the reactive conditions, the number of alcoholic 
psychoses is decreased. Neuropsychic changes are increased in workers with 
advancing age and duration of labor. Psychotic disorders constitute 8 per cent 
of all invalids in the Ukraine. The mortality from psychoses in the urban 
population of old Russia ranged between 5 and 10 per cent. He finally gives 
a few ideas as to the therapy and prophylaxis and emphasizes labor which 
has a hardening effect on the constitution, improvement of conditions of 
women during pregnancy, eugenic propaganda among the masses, suppression 
of alcoholism and syphilis, avoidance of pathological fatigue and organization 
of qualified professional consultants. 


Joun NotkKIN, 
Manhattan State Hospital, New York. 
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Treatment with Malaria Inoculation in Paresis. A. L. LESTCHINSKY 
(Komborbezu Press, Kharkov, 1928). The malaria inoculation in paresis was 
instituted in the Ukraine in 1924, in Leningrad and Moscow in 1922. The 
percentage of remissions is as high as 64 per cent (almost twice as high as 
observed in the western European countries and in this country). There 
was a higher percentage of remissions among women than men and the 
author makes an attempt to explain this by the fact that women are less 
exposed to stress in their more or less sheltered home environment. Age 
seems to have little bearing on the possibility of remission. There is a 
higher percentage in the cases of early stages of paresis. The highest per- 
centage 78.2 was observed in the expansive group; the smaller percentage, 43, 
in the agitated group. The last group showed a high mortality rate, 28.5. 
In tabo paralysis the treatment was not efficacious. Best results were obtained 
with a high number of paroxysms (12 or 15). The unfavorable prognostic 
features are the paranoid hallucinatory episodes during malarial treatment. 
There were no advantages seen in the combined treatment of malaria and 
neo-salvarsan. Out of 40 patients, 14 had a remission for over two years. 
Relapses have been observed in four cases. 

Joun NOTKIN, 
Manhattan State Hospital, New York. 


Statistical Study of the Occurrences of General Paresis in a Period of 
Ten Years, from 1915 to 1924. F. D.. PAstcHENKO, M. D., and I. V. Lazarev, 
M.D. (Komborbezu Press, Kharkov, 1928). The authors made an attempt 
to give statistical data in regard to occurrences of mental disorders and 
especially of general paresis in a period of ten years, from I915 to 1924. 
They came to the conclusion that there has been a decrease of 33 per cent in 
admissions of all types of mental disorders in the five years from 1920 to 1924, 
compared with the period from 1914 to 1919, and especially a decrease to half 
the number of the admitted paretics. The number of male admissions is almost 
twice that of the female. The ratio of male to female paretics is about 7} to I. 
The highest number of general paralysis cases occurred in the tenth or 
fifteenth year after the initial infection. The average duration of general 
paresis is about one and one-half years. 

Joun NortkKIN, 
Manhattan State Hospital, New York. 


The Problem of Professional Pathology of the Nervous System. S. I. 
Supotnik, M.D. (Komborbezu Press, Kharkov, 1928). The author took up 
the relationship of pathology of the nervous system to different professions 
and came to the conclusion that in liberal workers, such as teachers, the 
psychophysiological factor is more important than the sanitary hygienic factor. 
He tries to explain this by the fact that the nervous system in the former is 
more burdened than the other systems, therefore the frequency of illness 
in these instances is greater than in the industrial groups. As prophylaxis 
he advised physical training, physical culture, regulation of relaxation and 
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rest in order to increase the resistance of the nervous system. In workers 
at manual occupations in small enterprises, printers, operators, shoemakers, 
the basic etiology will be of the sanitary hygienic order, such as dust or an 
uncomfortable position of the body during work. With the transition to higher 
form of industry where the buildings in which the workers are occupied are 
more spacious and factory conditions are better, mental or nervous illnesses 
are less frequent than in the small enterprises. Besides the sanitary hygienic 
factors he adds the extreme tension required in work with machines. The 
material of this work was taken from the statistics. 
Joun NorkKIN, 
Manhattan State Hospital, New York. 


Neuropsychic Disorders Among the Conscripts in Ukraine. S. 1. SuBotTN1K, 
M.D. (Komborbezu Press, Kharkov, 1928). The author comes to the con- 
clusion that the number of psychiatric conditions among the conscripts has 
grown constantly since the war in all European countries. In the agricultural 
countries the number was somewhat lower than in those where industry 
prevails. In the Ukraine 3.01 per cent of the conscripts had to be excluded 
from military service on account of mental and nervous disorders prior to 
the war. After the revolution the percentage went up to 5.9. These cases were 
principally mental defectives before the war and psychoneurotics after the 
revolution. The analysis further showed the dying out during the war and the 
revolution of a few groups such as idiots and epileptics. 

JouHN NotKIN, 
Manhattan State Hospital, New York. 


Alcohol and Neuropsychic Health. B. L. LanpKorr, M. D. (Komborbezu 
Press, Kharkov, 1928). The author advocates methods of combating alcohol- 
ism which are similar to those in the United States. He proposed larger 
production of soft drinks, opening of libraries and tearooms, encouragement 
of all kinds of sports, the prohibition of new stores for alcoholic beverages and 
the sale of alcoholic beverages on non-working days in workers’ clubs, hotels, 
teahouses, restaurants and amusement places, etc. He advocates anti-alcoholic 
propaganda wherever it is possible and compulsory treatment of alcoholics. 
Interesting is the figure of 500,000 alcoholics registered in the cities of the 
Union. 

Joun NOorKIN, 
Manhattan State Hospital, New York. 


The Community Life of Psychotic Patients. A. G. Jerestzov, M. D. (Kom- 
borbezu Press, Kharkov, 1928). The author outlines a treatment of psychotic 
patients in the open department of the Psychiatric Institute in Kharkov. The 
social occupational instincts are activated. Attempts are made to awaken 
interest in different kinds of occupation. He begins with the elementary type 
of occupation and goes over to the most complicated types. Besides occupa- 
tion, other activities were used such as group exercises and group play. The 
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work is usually guided by trained instructors under the leadership of a psy- 
chiatrist. After a certain period of occupation in closed classes or shops 
patients are transferred to the open ones. 
Joun NorkKIN, 
Manhattan State Hospital, New York. 


PROBLEMS IN THE STUDY AND EDUCATION OF 
PERSONALITY. 


EpITION OF THE STATE PSYCHONEUROLOGICAL ACADEMY AND INSTITUTE 
OF REFLEXOLOGY. 
VOL, I. 


Pureau of Professional Consultation of the People’s Commissariat of Labor 
in the Bekhterev’s Institute in Leningrad. The Result of a Year’s Activity. 
A. F. Kiatx, A. A. Kusuinnikov and A. V. (Sovietsky Pechatnik 
Press, Leningrad, 1928). The Bureau was organized in May, 1927, chiefly 
by efforts of Bekhterev and is not only a psycho-technical and medical re- 
search center but gives also proper advice as to the selection of the type of 
labor most suited to the particular individual. The criterions used for the 
determination of the type of professional selection are derived from the study 
of the social standing and living methods of the individual, from the results 
of medico-pedagogical studies while in school, the school characteristics and 
finally from the psycho-technic study of the individual. The psycho-technic 
study consists in mass examination and also in individual tests. Particular 
attention is paid to the general mental level, comprehension of technical 
problems, general work ability, the motor system and peripheral character- 
istics. The factors which are responsible for the various professional selec- 
tions are determined. The relationship of the selections to the general labor 
situation is considered. Special.attention is paid to the relationship of labor 
selection to the social economic and class relationship. The authors claim 
that on the basis of their work a normal distribution of labor in accordance 
with the social economic structure of the country is made possible. 

Joun NOTKIN, 
Manhattan State Hospital, New York. 


Capillaroscopy and the Symptom of Trench in Children with Mental Defect. 
U. S. Semenas, M.D. (Sovietsky Pechatnik Press, Leningrad, 1928). The 
author made a study of the vascular system and its relation to the psychic 
functions chiefly along the lines worked out by Trench. The method consists 
in counting the pulse in rest and in exercise. The vascular system of the 
fingers was studied with the capillaroscopic method. The group was made up 
of 103 morons, 45 psychoneurotics, 35 children with pulmonary tuberculosis, 
108 children with an I. Q. not lower than 90 and 45 adults. As criterion for 
normal capillaries he used the: table of Ientsh to which he added also the 
system of Mueller of the dilated and curved sub-capillary net. He found in 
microcephalic mongoloid imbeciles, normal developed capillaries. He observed 
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however, under-developed capillaries in a group of mental defectives with 
endocrine imbalance of the thyroid type like in myxcedema and cretinism and 
partially also in the hypophyseal types. He further found under-developed 
capillaries in tubercular children. Psychopaths showed a higher percentage 
of curved capillaries of the vaso-neurotic type as compared with normal chil- 
dren. Although the mentally defectives had an increased and the psychopaths 
a decreased pulse rate, there was no correlation between these symptoms and 
the degree of deficiency. 
Joun NortKIN, 
Manhattan State Hospital, New York. 


Endocrinology and Mental Defect in Children. Pror. A. Grrsoyepow, M. D., 
and M. G. Duxova, M.D. (Sovietsky Pechatnik Press, Leningrad, 1928). 
As a result of a study of endocrine disturbances in children with mental 
defect the authors distinguish the hypoplastic, normoplastic, hyperplastic and 
a variety of displastic types. They separated the cases where endocrine 
imbalance seems to be the cause of the mental defect from the cases where 
both manifestations are merely coincidental. Of seven thousand children 
examined, only 12 per cent belong to the endocrine group of which 4 per cent 
showed signs of thyroid disfunction, 4 per cent with pituitary and another 
4 per cent with polyglandular disturbances. 

NOoTKIN, 
Manhattan State Hospital, New York. 


Concentration Power of Children with Disturbed Activity of the Central 
Nervous System. N. W. Opartna (Sovietsky Pechatnik Press, Leningrad, 
1928). The author made a study of concentration power of problem children 
using the correction tables of Prof. Wladimirsky. The test consists of strik- 
ing out certain signs in a combination of geometrical figures. The concentra- 
tion defect in nervous children was expressed in unsteadiness of the rhythm 
and uncertainty. Children with a neuropathic constitution showed a dis- 
turbance to a degree of 20 per cent and children with a psychopathic con- 
stitution to a degree of 30 per cent of the quality of performance. The duration 
of the process gave similar results. 

JoHN NOoTKIN, 
Manhattan State Hospital, New York. 


VOL, 2. 


A Contribution to the Problem of Mental Defect in Children Reared in 
Home Surroundings and in Children’s Refuges. K. K. Poppe (Sovietsky 
Pechatnik Press, Leningrad, 1928). A comparison of the degree of deficiency 
of children grown up in family circles and those reared in children’s refuges 
is made. The author came to the following conclusion. The children in in- 
stitutions are behind in weight and growth compared with children of the 
same age brought up in family environment. The peripheral endocrynium of 
the institutionalized children is quite different from that of the other children. 
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He found among the children from family circles 4 per cent of phrenasthenics. 
The institutional children gave a much higher percentage of maladjustments. 
The physical inferiority of the institutional children is explained by the fact 
of their origin from families with extreme unfavorable social and economic 
conditions, the majority of these children being formerly vagabonds. He thinks 
that there is a great lack of prophylaxis for the social improvement of the 
homeless children reared in institutions. The author insists upon intensive 
pedology in institutions so as to enable some prophylactic measures for cor- 
recting the faulty development of these children and would create favorable 
conditions for development of normal life and adaptability. He further 
insists upon pedology of the family group as one of the methods of combating 
hoboism among children. 
JoHN NOTKIN, 
Manhattan State Hospital, New York. 


Professional Inclinations of Children. G. U. Mauiss (Sovietsky Pechatnik 
Press, Leningrad, 1928). This study comes from the Bureau for professional 
labor consultation—a department of the Neuropsychiatric Academy in 
Leningrad. 

Five hundred boys and girls of the ages from 15 to 16 were interviewed 
with the aim to define their professional inclinations and abilities and their 
placement in different industries. The majority of these children come from 
the working class. Fifty-six per cent of the parents were factory workers, 31 
per cent of the parents belonged to the non-industrial group like guards, 
letter-carriers, etc. Only 13 per cent of the parents belonged to the class 
of petty employees. The social economical condition of the whole group was 
a rather low one. Twenty-seven per cent of the children were orphans and 
26 per cent have lost one of the parents. Interesting are the inquiries made as 
to the grasp of the children of industrial problems and as to their insight into 
political education. A special study was made of the immediate environment 
of the child with particular attention to the social and political leaning of 
the parents. In 45.9 per cent of the boys and 67.7 per cent of the girls there 
was no definite inclination to any form of industrial activity. In the group 
with some industrial instinct 90.33 per cent of the boys were seeking occupa- 
tion in electrical and metallurgical industries and 70.4 per cent of the girls 
were attracted by the textile industry and dressmaking. A small percentage 
of the children selected clerical occupation but it is interesting that none of 
them expressed the desire to be employed behind a counter. In another group 
of 200 girls of the same age, 32 per cent had no clear idea of the liberal pro- 
fessions, yet expressing an inclination to this type of activity the majority of 
them selecting the medical profession. 

Only lack of space prevents us from citing very well worked up histories 
of these children. 

Joun NOorkKIN, 
Manhattan State Hospital, New York. 
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Essay in Analysis of Orthographic Mistakes of Public School Children. 
N. P. Gusentna (Sovietsky Pechatnik Press, Leningrad, 1928). The author 
worked out a classification of errors; the phonetic and non-phonetic. The 
phonetic mistakes are supposed to be due to the way of pronunciation of the 
social class to which the child belongs (logopathy). The non-phonetic mis- 
takes are divided in the graphisms, non-observation of the softness of the 
consonants, mistakes in the first letter of a word, prefixes, hyper-grammatisms 
(the old Russian spelling). The author thinks that this study has not only a 
pedagogical but also a pedological value. 

Joun NorTKIN, 
Manhattan State Hospital, New York. 


The Peculiaritics of Kinesis in Abnormal Children. A. V. TARMOLENKO 
(Sovietsky Pechatnik Press, Leningrad, 1928). The peculiarities of kinesis 
in abnormal children were studied. The methods applied were the necessary 
movements in every-day life which enabled to determine coefficients for 
rapidity, strength and accuracy of movements and of motor persistency. The 
results of the motor profiles are represented graphically. A comparison of 
accomplishments of a group of mentally deficient children with those of 
children of the same age and sex from a normal school showed a general 
retardation in the first group on the average of 0.66 sigma. Practice 
heightened the level of accomplishment. Quickness and power were increased 
after six months training ; accuracy, tempo and persistency—to a lesser degree. 
The motor profile in a group of deaf mutes, left-handed and affected with 
enuresis showed a general retardation and a typical relationship of the 
different motor components. The individual profile of abnormal children 
varied according to the type of the defect. 

NorkIn, 
Manhattan State Hospital, New York. 
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Book Reviews 


Der Verbrecher und Seine Richter. (The Criminal and His Judges.) By 
FRANZ ALEXANDER and Huco Staus. (Vienna: Internationaler Psycho- 
analytischer Verlag, 1929. 124 pages.) 


The coauthors, a psychoanalyst and a lawyer, present a four years’ prac- 
tical and theoretical study of criminal motives, criminal diagnosis, and con- 
tingent social problems. A complete understanding and appreciation of the 
book presupposes a thorough knowledge and acceptance of psychoanalytical 
technology. Yet the viewpoint and theories should be as important to stu- 
dents of jurisprudence, ethics, and society as to psychiatrists in general. The 
book does not so much advance new facts or new conceptions, as show how 
the application of general principles of psychoanalysis helps us to understand 
the motives of the criminal and the reactions of society to them. 

The first twenty-five pages are devoted to an introductory discussion of 
the instinctive factors in the adjustment of the individual to the restraints of 
society, the nature of justice, and the psychological bases of court procedure. 
Social adjustment is the recognition of the demands of reality by the Ego, 
that part of the personality which mediates between the individual’s wish 
and the outer world. This recognition consists in restricting the wholly ego- 
tistical gratification of primitive instinctual demands. But this is done 
entirely in accordance with the pleasure principle; for through this instinc- 
tual renunciation, the individual wins for himself two privileges of preémi- 
nent value: first, amelioration of his fear of punishment; the anticipation of 
being loved, Hoffnung auf geliebtwerden, an instinctual claim socially 
realized in the acknowledgment and respect of one’s fellows. The “ Sense of 
Justice,’ Gefiithl der Gerichtigkeit, is a remarkably sensitive indicator of 
this balance between the gratifications which are renounced, and the com- 
pensatory privileges which are expected. The consciousness of an unwar- 
ranted limitation of these privileges produces a regression to uninhibited 
instinct expression—a return to essentially never renounced individualism. 
To forestall a possible refusal of contemporary society to accept the man- 
dates of our social authorities as just, the fundamentals of our judicial sys- 
tem should be thoroughly revised. The judge has long ago renounced his 
primal responsibility by saying, “I do not have a personal opinion, I only 
decide to which arbitrary article of the criminal code the case belongs”; 
he has, through the institution of the jury court, Laiengericht, been the 
only expert who recognizes the layman as a superior authority. Medical 
experts have done no better; for their diagnostic categories are also arbi- 
trary and unreasonable. Criminals can only be fairly judged by their mo- 
tives, and the real motives can only be ascertained by trained psychoanalysts. 
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The authors proceed to attack Lombroso’s notion that the usual criminal 
is biologically or psychologically different from other human beings; for 
the primitive instinctive impulses of all are fundamentally criminal. The 
criminal tendencies of the normal infant, and the processes of socialization 
which mark the development of the normal human being are described with 
convincing clarity. Oral erotism is totally unsocial; sphincter control is the 
first submission to environmental prohibitions; incontinence the first crime. 
In the adult, “the relations between the Super-ego and the rest of the per- 
sonality are, therefore, modelled after the relations between the child and his 
trainers [Erziehungpersonen]. The former conflict between parents and 
child has been transformed into an internal conflict of two parts of the per- 
sonality, the Super-ego and the Ego. In place of the real fear (castration- 
fear) appears a fear of conscience, the subjectified [verinnerlichte] fear of 
the Ego for the Super-ego.” “A partial motor control of the criminal im- 
pulses and their diversion into other, socially harmless paths [dreams, phan- 
tasies, sports, war, and neurotic symptoms], alone distinguishes socially 
adjusted moral people from criminals.” 

The authors propose a commendable diagnostic classification of criminals. 
“Accidental criminality,’ which any normal human being may perpetrate 
under extraordinary conditions favoring the temporary supremacy of primi- 
tive affects, is differentiated from “chronic criminality.” The latter con- 
sists of several distinct types. The “ meurotically conditioned” are crimes 
which are essentially the solution of a conflict between the social and asocial 
aspects of the personality. Such delinquencies may be true “ psychoneurotic 
symptoms,” or may represent the participation of the complete personality in 
antisocial behavior. Such “neurotic criminals” are usually diagnosed 
“psychopathic personality” or “epileptic” and “hysterical characters.” 
They constitute numerically a large proportion of all lawbreakers. In strik- 
ing contrast to these are the “normal criminals” (described by Aichorn), 
who present no abnormality of psychic structure and differ from law-abiding 
people only in their obedience to a Super-ego—a conscience, a system of 
ideals, and to an environment which is different from the general community; 
inside the definitely criminal community, they are not antisocial nor ab- 
normal. A third group, “ criminals on organic bases,’ conspicuous in foren- 
sic medical nomenclature as “irresponsible criminals,” actually deserves 
only subordinate consideration; they include idiots, paretics, schizophren- 
ics (!!) and epileptics. A further type, regarded as chiefly of theoretical 
interest because his actual existence is questionable, is called the “ genuine 
criminal”; he would be in general unadjusted to society, express primitive 
instincts directly in his act, and be inhibited by no inner resistances. 

The remainder of the book deals chiefly with the neurotic mechanisms of 
certain criminals. The concept of unconscious need of punishment [Straf- 
bediirfnis], which psychoanalysis has shown to be an indispensable compo- 
nent of neurotic symptom-formation, is applied to criminal dynamics. Unless 
this demand of the Super-ego for punishment is met, it is impossible for 
the forbidden instinctive trends to accomplish gratification. In some cases, 
the attainment of punishment for unconscious wishes is the direct and pri- 
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mary motive of criminality, especially those types which constitute essential 
neurotic symptoms. In other cases the fear of possible punishment serves 
as a potential penance allowing the barriers which the Super-ego would 
otherwise impose upon the criminal tendencies to be relaxed. “ Criminal 
and justice together perform the same thing which the neurotic accomplishes 
intra-psychically in his symptoms: crime and atonement. And as the neu- 
rotic uses the atonement, the suffering [of his symptoms] as license for his 
offenses—symptom-gratification—so the contrivance of punishment helps 
that large portion of lawbreakers whom we have called ‘neurotic criminals,’ 
to abolish their moral inhibitions. ... . While punishment absolves the crimi- 
nal and thereby tears down his moral inhibitions, kindness towards these 
neurotic criminals increases the inhibitory power of their otherwise over- 
stringent Super-ego.” 

The authors’ attempt to reconcile the philosopho-ethical question of crimi- 
nal responsibility with the psychologically obvious fact that the primary 
motives are not known to the criminal himself, is, in the reviewer’s opinion, 
not too convincing. The authors conclude that only psychoanalytically trained 
judges can appraise criminal motives with fairness, and emphatically urge 
such training as the most fundamental reform in judicial procedure. 

The authors then return to the more scientific aspects of their inquiry. 
“A criminal action in general comes about in this way: the dependence of 
the Ego on the inhibiting Super-ego is weakened, and the Ego can therefore 
give way to its original propensity to assist the tendencies of the Id to motor 
activity.” The authors then demonstrate that the same dynamics occur in 
dreams, daydreams, wit, blunders of everyday life, delinquencies due to 
absent-mindedness, fatigue, or carelessness, and compulsions of a criminal 
nature. Each successive member of this series shows a gradation from com- 
plete exclusion of the Ego from activity involving the real world to festive 
participation, and a decreasing ratio of pure value. “ But most neurotic crimi- 
nals show a [still] higher degree of Ego-participation, in so far as the crimi- 
nal act .... at least in the moment of its commitment is accepted by the 
Ego.” Yet in all these, in contrast to the “normal” and “ accidental ” crimi- 
nal, a part of the personality is working in harmony with society. The nor- 
mal person may also display a complete abrogation of moral inhibition, an 
activity of the Ego completely freed from Super-ego control—for example, 
in critical danger, and on occasions where the sense of justice is wounded 
because the expected privileges of social adjustment are no longer forth- 
coming. The neurotic and the neurotic criminal, in like manner though 
chiefly unconsciously, imagine themselves in a similar situation of imperative 
suffering or rebellion, and so free the Ego from the authority of the Super- 
ego. Two especially common mechanisms by which the criminal accomplishes 
this are projection, as in paranoia, and rationalization, for example, in the 
political assassin. In both cases, the falsification of reality serves to justify 
the Ego in its primitive, antisocial activity. 

The chapter on the “ Neurotic Criminal” is especially convincing. It deals 
with the “neurotic character,’ who, whether he be criminal or not, is dy- 
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namically identical with the psychoneurotic except in one detail—his conflict 
is not resolved by a circumscribed symbolic symptom, but by the participa- 
tion of the total personality in actual activity in the real world. Thus the 
neurotic character does not withdraw into inactivity; on the contrary, his 
career is often dramatic. The distinctive feature, as in the psychoneurotic, 
is a “splitting” of the personality into an instinctively behaving portion, and 
a moral, indeed over-moral, part. This distinguishes such people clearly 
from the “normal criminal,” and fully justifies their description as mentally 
ill. The Don Juan type of lover, and the eccentric who refuses to accept 
ordinary conventions (Sonderling) exhibit the same mechanisms, but in an 
uncriminal way. “ Without autoplastic disposition is no neurosis conceiv- 
able; without ‘expansive’ instincts [whose tendency to permeate all activi- 
ties of the Ego is characteristic of these people], no criminality. For this 
quality of the instincts a constitutional factor is above all responsible,” and 
in its nature much closer to the normal than to the psychoneurotic predis- 
position. One sort of criminal shows with especial clarity the highly devel- 
oped Super-ego, which demands most forcefully a punishment for the robust 
instinct-activities. For such the punishment meted out by society is even in it- 
self a powerful motive towards criminality. So the prospect of imprisonment 
definitely encourages their antisocial activities; while, on the other hand, 
many can be definitely cured through a psychoanalytic treatment. 

In the chapter on perversions and homosexuality, the authors urge reform 
of sexual education, and point out that the possibility that erotic attachments 
of their members would injure the efficiency and increase the partisanship of 
official organizations is the only social menace inherent in homosexuality. 

The authors then comment, rather too briefly, on several difficulties in the 
psychoanalytic treatment of criminals. First, the criminal expects from his 
defender an entirely practical and immediate result, and only when the de- 
linquent knows that no punishment awaits him can his codperation be 
expected. Secondly, the tension of the court case is not favorable to 
free association. Thirdly, the protest against punishment, as well as the 
unconscious need of punishment, work against the attainment of satisfac- 
tory rapport with the doctor. But although these factors weigh heavily 
against successful therapy, the court situation itself often stimulates the 
production of materia: of great value in the study of the criminal which 
sometimes may be more valuable than weeks of ordinary analysis. 

Two cases of neurotic criminals are discussed. Unfortunately, these presen- 
tations are not true analyses; for the interpretation is made by the appli- 
cation of general psychoanalytic principles to material no more complete 
than would be obtained by thorough psychiatric examination. Nevertheless 
the descriptions are clear-sighted, convincing, and instructive, winning confi- 
dence in the general experience and judgment of the authors, as well as in 
their theories. The failure to present criminal cases actually analyzed by the 
authors is somewhat compensated by the inclusion of a summary of the 
psychoanalysis of the murderess, Frau Lefebre, previously published by 
Marie Bonaparte. 
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Some statements of the early portion of the book—for example, the re- 
peatedly reiterated notion that psychoanalysis is an “exact science” and the 
only method of profitably studying the criminal—sound too strongly colored 
by the authors’ enthusiasm for their speciality. But once the discussion of 
the relationship of criminal motives to those of neuroses is under way, the 
polemic and inadvisedly speculative tinting of the earlier pages disappears. 
The subordination of pretty theory to the tempering effects of extensive 
clinical experience is especially apparent in the discussion of the technical 
difficulties confronting the psychoanalyst. The authors’ view that only psycho- 
analysis can make possible a fundamental understanding of the criminal is, 
perhaps, too intolerant; but the reviewer finds more unfortunate, and per- 
haps even less justifiable, the implications that psychoanalysis itself can be 
of little help in dealing with the criminals of non-neurotic types. Indeed, 
this monograph might more suitably bear the title, “ The Criminal Neurotic,” 
this term, however, being somewhat more inclusive than the usual psychia- 
trist would suppose. The “normal criminal” is, perhaps, too much empha- 
sized; for in contrast to the authors, some students believe the popular idea 
of a criminal “body politic,” functioning through the existence of a rigid 
“honor among thieves,” is quite as fallacious as picturesque. And the inclu- 
sion of schizophrenia (though with reservations) among the preordained and 
organic conditions has too little justification, unless one assumes that a dis- 
ease which analysis does not definitely cure therefore cannot be regarded as 
psychogenic. The book, in short, is not noteworthy as a practical aid to the 
criminologist in his everyday work, nor as a contribution to social reform. 
But the authors have achieved a more fundamental if still incomplete under- 
standing of criminal dynamics than their predecessors, and have blazed the 
trail for extensive study of the criminal by actual and complete psychoanalysis. 

Ives HENDRICK, 
Berlin. 


A Text-Book of Psychiatry for Students and Practitioners. By D. K. HEN- 
pERSON, M.D. (Edin.), F.R.C.P.S. (Glas.) Physician-Superinten- 
dent The Glasgow Royal Mental Hospital; Lecturer in Psychological 
Medicine, University of Glasgow, etc. and R. D. Gitiespre, M. D. 
(Glas.), D. P. M. (Lond.), Physician for Psychological Medicine, Guy’s 
Hospital, London; Lecturer in Psychological Medicine, Guy’s Hospital 
Medical School, etc. (London: Humphrey Milford, Oxford University 
Press, 1927.) 

Dr. Henderson, whose medical training was received in Scotland, owes his 
psychiatric training largely to American institutions; first at the Psychiatric 
Institute of the N. Y. State Hospitals, on Wards Island, New York; and 
subsequently, under the same teacher Dr. Adolf Meyer, while Senior Resi- 
dent Psychiatrist at the Henry Phipps Psychiatric Clinic of the Johns Hop- 
kins Hospital, Baltimore. He served with distinction as a psychiatrist in 
the medical corps of the British Army during the World War. 
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Dr. Gillespie was likewise for a considerable period under the tutelage 
of Dr. Meyer, while serving as assistant resident psychiatrist in the Phipps 
Psychiatric Clinic. 

It is quite natural, therefore, that this work should show the impress of 
the teaching of the distinguished psychiatrist to whom it is dedicated. 

The authors state in their preface that their “aim in this book has been 
to present psychiatry as a living subject, with important relations not only 
to general medicine but to the social problems of every day life.” Continu- 
ing they say, “the biological viewpoint of Adolf Meyer and his followers 
of the American school has seemed to us to shed fresh light on the nature 
of mental illness, and to offer new hope in its prevention and treatment.” 

The book of something over 500 pages is divided into seventeen chapters, 
with a short bibliography and a good index. 

Chapter one is a brief historical review of the care and treatment of 
mental disorders. This chapter traces the gradual evolution of knowledge 
and interest in the care of the insane from the earliest period of medical 
history. The modern era dates from the end of the eighteenth century: Ist, 
the period of humane reform, beginning with Pinel in France, and the Tukes 
in England; 2d, the introduction of non-restraint ; and 3d, the hospital period. 

The era of humane reform, marked as its influence was in many directions, 
witnessed also a continuation of the superstition and cruelty which antedated 
that period, and a long time elapsed following the work of Charlesworth, 
Hill and Connolly, before mechanical restraint was abolished outside of 
Great Britain. In America the advocates of mechanical restraint were still 
heard as late as the latter part of the nineteenth century, and there are 
still unfortunately some institutions where it is looked upon as a necessity. 

In Germany the hospital treatment, as demonstrated in the psychiatric 
clinics attached to many of the universities, may be said to have had its 
first real demonstration, and Griesinger may be said to have been its first 
outstanding apostle. In all countries the idea that mental disorders were 
the expression or symptom of underlying physical disorders rapidly spread, 
and the hospital period was the natural result. 

Out of the methods followed in the earlier days of the hospital era; 
observation and recording of symptoms, developed what has been termed 
descriptive psychiatry which was also intimately associated with pathologi- 
cal studies. This was the period of the teaching of the purely physical 
causation. All mental disorders were said to be based upon antecedent and 
concurrent physical disorder, commonly of the brain. The difficulty, how- 
ever, remained of associating the mental symptoms so carefully recorded, 
with the lesions found in the brain. As a consequence the advances made 
in our knowledge of mental disorders, their treatment and prevention were 
disappointing. 

There was little teaching of psychiatry in the medical schools, outside of 
those of continental Europe, and what instruction was offered was almost 
wholly in the form of didactic lectures. The student had nothing in the way 
of clinical instruction, and carried away with him nothing more than a 
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confused idea of classification, and a more or less vague recollection of 
symptomatology of the various classes described. 

The teaching of Kraepelin, at Heidelberg and subsequently at Munich, 
made a marked impression upon psychiatric thought and practice, but was 
eventually found unsatisfactory. The study of the origin, course and out- 
come of the psychoses, interesting as they were led to no real solution of 
many of the problems which confronted students, and it was not therefore 
without cause that many turned elsewhere for enlightenment. 

Adolf Meyer, first at Worcester, Mass., then at the Psychiatric Institute 
in New York, and since 1913 at the Phipps Psychiatric Clinic of the Johns 
Hopkins Hospital, without announcing any theories, suggested lines of at- 
tack upon causation and treatment which appeared to hold out much of a 
promising nature. 

Much time and effort have been wasted in formulating classifications and 
in endeavoring to put the different patients in the classes to which they were 
supposed to belong, or to whose symptomatology the symptoms manifested 
by the patients seemed most closely allied. 

Meyer taught that “it is not diagnosis that matters, but the understand- 
ing of the disorder and of the patient who suffers from it—under what cir- 
cumstances it arose, how it is related to the patients normal condition, what 
the disorder means, what light it sheds upon his problems, and what can 
be done to help toward a favorable outcome.” “It is not,” he says, “the 
patient we are to sort out, but the facts.” No one denies the value of clas- 
sification for various purposes, for the orderly arrangement of cases, for 
study and for statistical use; but, if the patients best interests are to be 
studied, more time should be spent in endeavoring to determine how and 
why he came into his present state, rather than in deciding into what cubby 
hole to put his case. 

The authors propose a scheme of classification (p. 19) in which they 
group cases under different reaction types, and express the belief that it 
would be a great help to British psychiatry if a similar type of classification 
were adopted in Great Britain. 

Chapter three is upon Etiology. At the outset the authors state that “ the 
most important question in psychiatry is that of causation; the hope of the 
future lies in the preventive measures that may be deduced from its study.” 

A discussion of the proportion of psychotic cases to the general popula- 
tion follows: In regard to the United States, they say that the number of 
mental patients in hospitals in the United States was in 1923, 241.8 per 100,- 
000 of the population as shown by the Federal Census, practically three times 
as great as in 1880. The interesting comment is made that it is in the states 
where adequate provision for mental patients is made that the rate is higher 
than the general average for the whole country; for example, in Massa- 
chusetts, 394 per 100,000 population, in New York, 378. 

There are of course other elements than better provision for mental cases, 
which enter into the question, both Massachusetts and New York are of 
the older states with a greater accumulation of residual patients, either in 
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esse or in posse. The increased population of mental hospitals by reason of 
adequate care and convenience of access in any state is well known, however. 
In January, 1866, Dr. Edward Jarvis contributed to THe AMERICAN JouR- 
NAL OF INSANITY, Vol. 22, p. 361, a paper entitled, Influence of Distance 
from and Nearness to an Insane Hospital on its Use by the People. 

He carefully collected data showing admissions during a series of years, 
to several institutions for mental cases in different states of the United 
States and in two provinces of Canada. These statistics were so arranged 
as to show the admissions to each hospital serving a wide territory, from 
at least three districts in the territory served. These figures showed that 
as distance increased from the hospital, and difficulties in reaching the hospi- 
tal increased, there was a distinct falling off of admissions to the hospital, 
in proportion to the population of each district. At the hospital at Utica, 
N. Y., for many years the only hospital in the state for mental cases, the pro- 
portion of patients sent to the hospital in proportion to the average annual 
population from four districts was for the first, the district of which the hos- 
pital could be considered the center, one patient annually to 2772 of the popu- 
lation of the district, for the second district, 1 to 5826, for the third 1 to 7351, 
and for the fourth 1 in 11,535. The distances from the hospital was for each 
district, except the first 60, 60 to 120 and over 120 miles respectively. 

Dr. Jarvis called attention to the fact that the hospital, its purposes, 
methods, and personnel, are familiar to those living in its vicinity, and 
that it is resorted to therefore more readily in cases of necessity; whereas 
to those living remotely, its character and administration are strange, pos- 
sibly a place of neglect and unkindness, even of needless confinement, and 
recourse is had to its services tardily and reluctantly. 

Based upon the statistics he gathered, he urged the erection of hospitals 
in various parts of the states, convenient to the population, as one of the 
best means of preventing the accumulation of a large number of chronic, 
hopeless cases, made so in many instances by reason, both of the difficulty 
of access to the hospital, and ignorance of its real mission and methods. 
What was written over sixty-three years ago, is still deserving attention, 
still has a bearing upon public policy in reference to hospital location and use. 

This is somewhat beside the matter composing the chapter on etiology, 
but bears out in a way the comment made by the authors as to higher num- 
bers of patients in hospitals in proportion to population in those states 
where adequate provision has been made for hospital care. 

One may be permitted, perhaps, a further digression to express the hope 
that the day will soon dawn when there will be as few obstacles in the 
way of admission to mental hospitals as in the way of patients admitted 
to general hospitals. In too many countries complex legal machinery must 
be set in motion before a sick man or woman may be received for treat- 
ment in the hospitals designed for their special care. 

The authors show a commendable degree of caution in their discussions 
of the etiology of mental disorders. Upon heredity, no undue emphasis is laid. 
They state that “too much stress has hitherto been laid upon the role of 
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heredity in mental disorders, although it must be very great.” In truth, as 
the authors state, very little is really known of the inheritance of mental 
instability, with nothing firmly established. 

The general conclusions which the authors think permissible to draw are 
chiefly : 

“The quantitative difference between the inherited total taint in the psy- 
chotic and the mentally normal is surprisingly low. There is, however, 
a considerably greater direct inheritance of actual mental disorder in the 
psychotic, while in the normal the indirect inheritance of all types (psy- 
choses, organic, nervous conditions, etc.) was greater than in the psychotic. 
Certain families show an unusually high incidence of mental disorders. 
Mother-daughter transmission is more common than any other. Disorders 
of the manic-depressive type especially have a familial incidence. Clinically 
dissimilar types do occur in the same family. The inheritance of dementia 
przcox is more commonly dissimilar. An apparently dissimilar type may 
possibly be produced by the mingling of ancestral types. Mendelian studies 
are inconclusive. There is some evidence that manic-deprssive insanity fol- 
lows a dominant, and dementia precox a recessive course. Feeble minded- 
ness is said by some to be inherited on Mendelian lines. 

Alcoholism and nervous diseases are more frequent in the ancestors of 
congenital defectives than in the ancestors of any other type of mental 
disease.” 

“There is evidence,” the authors say, “that nature tends to mend rather 
than to end a psychotic strain.” The question of the marriage of persons 
with a neuropathic or psychotic family history is discussed as well as birth- 
control. In discussing the latter a somewhat pessimistic tone is taken. It is 
stated that birth-control is practiced by the upper and well-to-do middle 
classes in Great Britain, as well as by the thrifty and ambitious, with a 
consequence “that the really better class population are tending to diminish, 
and more and more the unruly element tends to increase.” Sterilization of 
the so-called unfit receives no support from the authors. 

The chapter upon etiology, upon which we have perhaps dwelt too long, 
is followed by chapters upon Method of Examination; Symptomatology; 
General Psychopathology; Affective Reaction-types; Manic-Depressive Psy- 
choses; Involutional Melancholia; Schizophrenic Reaction-types; Paranoia 
and Paranoid Reaction-types; The Organic Reaction-types; Epilepsy; Men- 
tal Defect; Psychoneuroses; Phychoses and Psychoneuroses in War; Occu- 
pational Therapy; Relations of Psychiatry and Law. 

The authors urge a systematic examination of the patient, with a careful 
and accurate record of all the facts ascertained, and gathered from as many 
sources as possible. The patient should be made to feel that the examiner 
has his best interests at heart and is willing to do the best he can to help him. 

The plan formulated by Dr. Adolf Meyer when he was Director of the 
N. Y. Psychiatric Institute, upon which Dr. Kirby his successor based the 
scheme he edited for the N. Y. State Hospital Commission, is the one fol- 
lowed by the authors, with such modifications as time and experience have 
suggested. 
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This whole chapter may be read with profit by the student, and especially 
so by the hospital intern. 

The authors urge a more or less uniform method of examination and 
recording, calling attention to the fact that many histories are either so 
badly taken or so unperfectly recorded that for purposes of collective and 
comparative study they are practically useless. 

They inveigh against the excuse too often given for defective records that 
the patient is too excited, mute or otherwise inaccessible, stating that in 
a majority of instances this excuse is invalid. Space and time do not permit 
an analysis of this very admirable chapter. 

The following section upon symptomatology is an excellent one and most 
clearly recites the points toward which inquiry should be directed, and 
definitely defines and elucidates the varied so-called symptoms of differing at- 
tacks of mental disorder. 

The chapter upon general psychopathology is divided into four sections: 1. 
Instinctive development; 2. Environmental influences; 3. Mechanisms relat- 
ing to 1 and 2; 4. Symptom formation. 

A careful study of this chapter is essential to a clear comprehension of 
the one upon symptomatology, and they should be read together. 

The chapters following, upon the various reaction-types, manic depressive 
psychosis, etc., and epilepsy, mental defect, psycho-neuroses and psychoses 
and psychoneuroses in war, are well conceived and well put together. 

Involutional melancholia, the authors look upon as an entity, not a 
belated manic-depressive manifestation as claimed by Dreyfus and subse- 
quently admitted by Kraepelin. They have found in Scotland that cases of 
involutional melancholia are “ quite common.” They found in the material 
in the Glasgow Royal Mental Hospital that in 57 per cent of the women and 
70 per cent of the men, they broke down as the result of psychic factors, 
whereas physical factors were of importance in but 21 per cent of the 
women and six per cent of the men. 

The authors say: “ The most characteristic involutional qualities lie in the 
content of the psychosis, especially in the apprehension, hypochondriasis and 
nihilism, and these qualities are the result of the psychological changes asso- 
ciated with advancing years.” 

Is it not possible that herein lies a point in an argument for the claim 
that this condition is after all but a manic-depressive psychosis tinctured in 
its coloring by the conditions “associated with advancing years.” Thoughts 
of death, hypochondriacis, nihilism are not to be expected in a manic-depres- 
sive of, let us say 35 years, because of the fact that the psychological age 
of the individual does not tend to such ideas; moreover does the fact that 
there has not been any previous attack have any real bearing upon the 
question of diagnosis? There must always be a first attack and some indi- 
viduals by reason of strength are able to bear the slings and arrows of out- 
rageous fortune for a longer time than others, but when the break down 
comes it manifests itself not as it would have done had it occurred at 35, 
but as it would be expected to do at 50, 60 or 70. The reviewer has always 
been inclined to agree with Dreyfus, but does not feel disposed to assume a 
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dogmatic position. For reasons some of which are intimated above he 
arrived at his conclusion, possibly a more critical review of his material 
would change his opinion. However, the allegation of the frequent occur- 
rence of involutional melancholia among the Scotch, whose dourness is 
proverbial, does not serve to weaken his belief. 

Dr. Henderson and Gillespie are clearly careful observers and painstak- 
ing students of these cases. The chapters bearing upon various reaction-types 
are replete with illustrative material well selected and aptly applied. 

Their advice as to treatment is eminently practical. Occupational therapy 
finds in them a strong advocate. Their remarks upon its value and use are 
clear and show a comprehension of the subject in its various aspects, which 
may be studied with benefit by many to whom this most valuable adjuvant 
to treatment does not mean all that it should. 

Reference is made in this chapter to the work of Dr. W. R. Dunton, Jr., in 
organizing the work. 

The chapter upon the relations of Psychiatry and Law are related to 
English and Scotch practice solely. 

In conclusion the reviewer cannot too strongly commend this work, not 
only to students, but to psychiatrists in general. 

Its readers we are confident cannot fail to carry away from its perusal 
very much of value, and will find little that they may not accept with profit. 

E. N. B. 
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